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Foreword

This course is a component of the Sexua Hedth and Responsibility Program (SHARP). Itis
designed to provide Navy and Marine Corps leaders, medica professionals, and peer educators
with information about sexud hedlth, including HIV, other STDs and unplanned pregnancy, to
assig their efforts to educate Sailors and Marines.

Upon completion of the attached quiz, a Certificate of Completion will be issued by the Sexud
Hedth and Responsibility Program (SHARP) Manager. Comments on this course or additiona
training needs are encouraged and can be forwarded to the SHARP Program Manager at:

Navy Environmental Health Center
Directorate of Hedlth Promotion and Population Hedlth
Sexua Hedlth and Responsibility Program (SHARP)
2510 Wamer Ave
Norfolk VA 23513-2617

Internet: www-nehc.med.navy.mil/hp/sharp
voice: (757) 462-5566; DSN 253-5566

Views and opinions expressed are not necessarily those of the Department of the Navy

Reviewed and Approved

D. M. Sack
Commeanding Officer
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Cognitive Learning Objectives

Upon completion, the student will be able to identify and discuss basic facts concerning:

v theimpact of sexudly tranamitted diseases and unplanned pregnancy

v Sexua Hedth and Responsibility Program (SHARP) mission, vision, gods, products, and
services

purpose and content of sexual risk assessment and risk reduction counsdling by health
care providers

sources of training for risk reduction counsding

pregnancy and sexudly transmitted diseases

Chlamydia, Gonorrhea, Syphilis, Bacterid Vaginoss, Trichomoniass, Genital Herpes,
Human Papillomavirus, and Hepetitis B

testing for HIV

safer options to reduce risk, including mae and femae condoms

talking to teens about sexud respongibility, and family planning

AN N NN

AN

Achievement of these learning objectives is measured by scoring not less than 80% correct on
the 40- question written examination included herein.
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Chapter 1

The Impact of Sexually Transmitted Diseases and Unplanned Pregnancy

Upon completion of this chapter, the student will be able to identify and discuss basic facts
concerning the impact of sexualy transmitted diseases and unplanned pregnancy.

Hdf of dl pregnanciesin the United States are unintended; thet is, & the time of conception the
pregnancy was not planned or not wanted. Nearly haf of dl unintended pregnanciesend in
abortion. The rates remain highest among teenagers, women aged 40 years or older, and low-
income African American women. Approximately 1 million teenage girls eech year in the
United States have unintended pregnancies. Although unplanned pregnancy rates have dropped
since 1997, the rate is much higher than those seen in any other developed nation.

Unplanned pregnancy in the US is serious and costly. The cost to U.S. taxpayers for adolescent
pregnancy is estimated a between $7 billion and $15 billion ayear. The costs can aso be
measured in many socid aspects such as reduced educationd atainment and employment
opportunity for the mother. With unintended pregnancy, there isincreased likelihood of child
abuse and neglect. Thereisadso increased likelihood of infant and maternd illness and an
increased likelihood of abortion. For teenagers, these problems are compounded. They are less
likdy then their non-pregnant peersto get or stay married, less likely to complete high school or
college, and more likely to live in poverty. The nationd target is to increase the proportion of
pregnancies that are intended to 70% (USDHHS 2000).

In the US Navy and US Marine Corps, unplanned pregnancy rates pardld civilian rates for age
cohorts. A 1996 study (Navy Personnd R&D Center, 1998) found that 65% of pregnancies
among enlisted women were unplanned. In 1999, asimilar survey of Navy enlisted women saw
some improvement, with 60% of pregnancies unplanned. Half of the women who had an
unplanned pregnancy had not used any form of birth control to prevent it. The study aso found
that the pill was the most failure prone form of birth control (asistruein the genera population).

Unplanned pregnancy impacts Sailors and commands in many ways. The financia and
contingency child-care chdlenges of single parenthood for Sailors, mae and femae, can be
ggnificant. Pregnant Sailors aboard ships can be difficult to manage because of the need to
protect the health and careers of service women without degrading the mission of the command.
Though Navy policy permits pregnant members to remain on board until the 20™" week of
gedtation, Navy studies have found that many (but less than half) are trandferred early, leaving
the command shorthanded until a replacement arrives.

Sexually transmitted diseases (STDs) refer to the more than 25 infectious organisms
transmitted primarily through sexua activity (USDHHS 2000). According to the American
Socid Hedth Association, the United States has the highest STD rates of any country in the
indudtridized world — an estimated 15.3 million new infections each year (ASHA, 1999). Of the

top ten infectionsin the U.S,, five are STDs.
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Thetotd cost of the most common STDs and their complications is consarvatively estimated at
$17 billion annudly (USDHHS, 2000). Women generdly suffer more serious STD
complications than men, including pevic inflanmatory disease, ectopic pregnancy, infertility,
chronic pelvic pain, and cervicd cancer from the human papillomavirus (USDHHS, 2000).

In aten year report on reportable communicable diseases (not al STDs are reportable) for active
duty Navy and Marine Corps personnel (Navy Environmenta Hedlth Center, 1999a) syphilis,
chlamydia and gonorrhea are in the top ten categories for the most commonly reported
communicable diseases by both frequency and incidence. These diseases rank second, sixth, and
tenth, respectively, for the Navy and second, third and tenth, respectively, for the Marine Corps.
It isinteresting to note that chlamydia, the most common STD in the U.S,, was only reportable
from 1997, the last year accounted for in the ten year summary. Injust one year of data, its
frequency and incidence propelled it to sixth and third overdl for the decade.

Compelling worldwide evidence indicates that the presence of STDs other than HIV increases
the likdihood of both transmitting and acquiring HI'V infection. The Centers for Disease

Control and Prevention (CDC) estimates that 1 in 300 Americans are infected with HIV, and
suggests the incidence of AIDS to be increasing 5% per year overdl, with an increase of 15%
each year for heterosexua transmission (CDC, 2000). Over 700,000 cases of AIDS have been
reported in the United States since the HIV/AIDS epidemic began in the 1980s. The latest
estimates indicate that 800,000 to 900,000 people in the United States currently are infected with
HIV. Thelifetime cost of hedth care associated with HIV infection, in light of recent advances
in HIV diagnostics and therapies, is $155,000 or more per person. About one-hdf of dl new
HIV infectionsin the United States are among people under age 25 years, and the mgjority are
infected through sexua behavior. HIV infection isthe leading cause of degth for African
American men aged 25 to 44 years (USDHHS, 2000).

From 1985, when HIV testing in the Department of Defense began, through 31 December 2000,
there have been 4,680 documented cases of HIV infection among U.S. Navy and Marine Corps
active duty personnel (Navy Environmenta Health Center, 1999b, 2000; NNMC Bethesda
2001). Among active duty members of the Navy and Marine Corps, HIV infections have
occurred in members of dl racia groups, dl age groups, officer and enlisted, males and femaes
(Calvert, 1998; Garland, Gorham, Miller, Hickey, & Baaza, 1990).

Newly identified cases of HIV infection among active duty Sailors and Marines from 1986-2000
are shown below. Note that this graph plots newly identified infections, not necessarily newly
acquired infections. The digtinction isimportant, particularly in the early two or three years,
where the number of pogtive membersis more an indication of pre-existing plus newly acquired
HIV infection (prevalence). Predictably, the first few years of testing identified higher numbers
of HIV positive members. Since dl new accessonsinto the Navy and U.S. Marine Corps are
screened for HIV infection (and people who are positive are excluded), the number of HIV
infectionsidentified in later years is more an indication of newly acquired infections (annud
incidence).
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Navy Environmental Health Center, Directorate of Health Promotion and Population Health, Sexual Health and Responsibility Program (SHARP)

Newly Identified HIV Positive Active Duty Members
Navy and USMC, 1986-2000
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Source: NNMC Bethesda, HIV Central, unpublished data, April 2001
Total Force HIV screening began i late 1985. Data charted here does not include members found HIV positive in 1985 (126 Navy and 13 USMC).
Annual counts for the early 3-5 years include pre-existing plus newly infected members, while data for latter years more closely represents newly infected members only.

HIV screening policies are given in DoD Directive 6485.1 (for dl of the military services) and in
Secretary of the Navy Ingtruction (SECNAVINST) 5300.30C (for Navy and USMC members).
SHARP s s=if-study course “Navy and USMC HIV Policy” provides a more detailed discussion

of DoN HIV policies. HIV seroconversion rates (newly identified HIV positive people per

100,000 tested) among active duty members of the Navy and Marine Corps from 1990-2000 are
shown below. Over the period of a decade, these rates ranged from a high of 55 (Navy, 1990) to
alow of 8 (USMC, 1998). In 2000, HIV seroconversion rates rose to from 10 to 16 (USMC) and
from 16 to 21 (Navy).

Navy Environmental Health Center, Directorate of Health Promotion and Population Health, Sexual Health and Responsibility Program (SHARP)

HIV Seroconversion Rates per 100,000 Tested
Navy and USMC, 1990-2000

rate HIV positive
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Source: NNMC Bethesda, HIV Central, unpublished data, April 2001
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Americans generdly underestimate their risk of becoming infected with an STD. Whilean
estimated one in four Americans will get an STD in their lifetime, the mgjority of men (74%) and
women (69%) believe therate is one in ten Americans or fewer. Only 14 percent of al men and
8 percent of dl women say they think they are at risk for STDs— and single men and women
are not much more likely to fed they are a risk. The gory issmilar among teens 15-17 years.
the maority of teen girls (73%) and boys (77%) think the STD rate is onein ten Americans or
fewer inalifetime. Only one in five teens say they think they are at risk of getting an STD
(ASHA, 1999).

The secrecy and shame surrounding STDs interfere with communication between parents and
children, sexua partners, teachers and students, and even patients and hedlth care providers.
According to the CDC (2000) in their 1999 STD report,

“STDs are hidden epidemics of enormous health and economic
consequence in the United States. They are hidden because many
Americans are reluctant to address sexud hedth issuesin an open way and
because of the biologic and socid characterigtics of these diseases. Al
Americans have an interest in STD prevention because dl communities
areimpacted by STDs and dl individuas directly or indirectly pay for the
costs of these diseases. STDs are public hedth problemsthat lack easy
solutions because they are rooted in human behavior and fundamental
societal problems. Indeed, there are many obstacles to effective
prevention efforts. Thefirg hurdie will be to confront the reluctance of
American society to openly confront issues surrounding sexuaity and
STDs'.

Further complicating STD contral is the asymptomatic nature of STDs. The mgjority of STDs
ether do not produce any symptoms or Signs, or they produce symptoms so mild that they often
are disregarded, resulting in alow index of suspicion by infected persons who should, but

often do not, seek medica care. For example, as many as 85 percent of women and up to 50
percent of men with chlamydia have no symptoms. A person infected with HIV may be
asymptomeatic and may transmit the disesse to another person. That person may be infected for
years but remain unaware until symptoms manifest themselves (CDC, 2000).

Ancther factor which complicates contral is the |lag time between infection and complications.
Often, along interva—sometimes years—occurs between acquiring a sexualy transmitted
infection and recognizing aclinicaly significant hedth problem. Examples are cervicd cancer
caused by human papillomavirus (HPV), liver cancer caused by hepdtitis B virusinfection, and
infertility and ectopic pregnancy resulting from unrecognized or undiagnosed chlamydia or
gonorrhea. The origind infection often is asymptomatic, and, as a result, people frequently do
not perceive a connection between the origina sexudly acquired infection and the resulting
health problem (CDC, 2000).
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Prevention.

Three components have been identified as strategies for the prevention of sexua transmission of
HIV (Cohen, Ddlagetta, Laga & Holmes, 1997). They include

(1) increasing the use of condoms,

(2) decreasing the frequency of unsafe sexua behavior (decreasing number of partners
and/or number of sexuad encounters), and,
(3) contralling STDs which facilitate the transmisson of HIV.

Congdering these three components,
prevention strategies for al STDswould
include the first two components since the
prevention of HIV transmission isclosdy
related to the prevention of other STDs. For
those individuals who choose to engage in
sexual activity outside of a mutually
monogamous relationship with an
uninfected partner, increasing condom
usage appears to be the most effective HIV
prevention strategy.

The correct and consistent use of latex
condoms during sexua intercourse-vagind,
and, or ora—can greatly reduce aperson’ s
risk of acquiring or transmitting most STDs,
including HIV infection, gonorrhea,
chlamydia, trichomonias's, human papilloma
virus (HPV), and hepatitis B
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Inthe U.S,, condom useis
inconsstent. The CDC reports that
only 23 percent of unmarried
females aged 18 to 44 years reported
condoms used by partnersin 1995
(USDHHS, 2000).

In 1998, among unmarried, active
duty Sailors and Marines, condoms
were reportedly used during the last
sexua encounter by only 38.9% and
42.4%, respectively. Further, more
then haf of al military personnd
who had one or more casual partner
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used condomsinconggtently if they used them at dl (Bray, 1998). The nationa target for
condom use at last sexua encounter is 50% (USDHHS, 2000).
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Chapter 2
Sexual Health and Responsibility Program (SHARP)

Upon completion of this chapter, the student will be able to identify and discuss basic facts
concerning the Sexua Hedth and Responshility Program (SHARP) mission, vision, gods,
products, and services.

The Sexual Health and Responsibility Program (SHARP) is one of the teeams within the
Directorate of Heath Promotion and Population Health of the Navy Environmental Hedlth
Center.

SHARP Mission

Provide Department of Navy (DoN) members and family members with hedlth information,

education, and behavior change programs for the prevention of sexudly transmitted diseases
(STDs), including HIV, and unplanned pregnancy.

SHARP Vision
A DoN cultura norm in which sexud responsbility and safety is encouraged, supported, and

expected, and a population in which dl pregnancies are planned, syphilisis diminated, and other
STDs, including HIV are prevented.

SHARP Goal

Reduce the occurrence of STDs, including HIV, and unplanned pregnancy among DoN members
and beneficiaries to levels specified in select Hedlthy People 2010 Objectives.

SHARP Objectives
- Provide information and education programs on the prevention of STDs, induding HIV.

- Implement programs that promote positive behavior change and responsible decision-making
regarding human sexudity.

- Design programs targeting those persons whose behavior puts them at high risk of infection,
such as patientsin STD clinics, persons referred to drug and acohol treatment programs, and
family planning dinics

- Provide programs for hedlth-care personnel to assess patients understanding of risk behaviors
and safer behavior options and effectively communicate thisinformation to patients.
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SHARP People and Roles

SHARP Area Coordinators are regiona advocates and coordinators of sexual health education
for Sallorsand Marines. They promote the SHARP misson and support SHARP Community
Leaders and others who are working to educate our people about STDs, including HIV, and

unplanned pregnancy.

SHARRP is organized into these geographic SHARP Ar eas, which roughly approximeate Tricare
Regions.

1 Northeast NORTHWEST

2 Mid-Atlantic

3 Southeast

4 GulfSouth

5 Heartland

6 Southwest

9-10 Southern Cal -Golden Gate ey a— ﬁ\_ a——
11 Northwest "'E_

12-13 Hawali-Pacific SOUTHEAST
14 Latin America SOUTHERN CAL/

15 Europe GOLDENGATE SOUTHWEST

SHARP Community Leaders are the loca advocates and
coordinators of sexud health education for Sailors and Marines. @ e
They promote the SHARP misson and SHARP products and partner
with loca line and medical leaders, Command health promoters,
volunteer ingdructors, preventive medicine and hedth promaotion
professionals, Semper Fit program managers, indoctrination

program coordinators, women's health programs, and other
community leaders and groups. A “SHARP Leader’s Guide’ is
available on the SHARP website.

[ ——

e et o gy e

SHARP Ingructors talk with Sailors and Marines about sexud ~TEEEE
hedth. Anyone can speak to Sailors and Marines about sexua
responsibility. But to help people increase their confidence and competence, SHARP offers
“SHARP Ingtructor” regigtration and self-study courses. People may register as SHARP
ingructors by completing the on-line registration process at the SHARP website,
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SHARP Ingructor Training Sour ces

Navy and USMC HIV Palicy (previoudy known as“Navy HIV _
Instructor Course”) explains DoD and DoN policy regarding HIV. This
course and the examination are available on the SHARP web site a il g,

http:/Aww- nehc.med.navy.mil/hp/sharp/education& training.htm.
SHARP issues a certificate of training to each person who completes the
38-question exam.

ezl Headth and
Resporsdbiicy Fragram

- -
SHARP’s Sexual Health Primer includes the @ T @
impact of STDs and unplanned pregnancy, Risk

Assessment and Risk Reduction Counsding —
Guidance and Training for Hedth Care Providers, “SHARP Fects’ Fact
Sheets on STDs, unplanned pregnancy; HIV testing; options for risk
reduction; male and femae condoms; talking to teens about sexuad
responsibility; and family planning. This courseis avallable on the

R SHARP website. SHARP issues a certificate of training to each person
@ N '_ ) @ who completes the 40-question exam.

Sexual Health Priswer

e

-]
SHARP's“HIV-AIDS Facts Quiz’ isaresource and sef-study )
course for hedth care professionds, induding Nurses, Physicians, aa
Preventive Medicine Technicians, Independent Duty Corpsmen, and P
Environmenta Hedlth Officers. These registered SHARP ingtructors —_
receive acopy of the American Red Cross Facts Book to help them _‘__.
answer, in aculturdly sengtive, non-judgmenta way, the HIV-AIDS rr
questions people in their community are likely to ask. SHARP issues o
acertificate of training to each person who completes the 50-question —

qQuiz.

? Fundamentals of HIV-STD Prevention Counseling isa 2 day course
i sl "% for Preventive Medicine Officers and Technicians, Environmental Hedlth
Officers, Independent Duty Corpsmen, hedlth promoters, DoDDS school
@ s | UFSES, physicians, nurse practitioners, physician assigtants, clinica
e m‘"“.. nurses, and family service counselors — peopl e tasked to counsd

s | individua Sallors and Marines regarding sexud behaviora risk reduction.
— Continuing educetion credit is awarded.
@ ®
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Navy people can dso enroll inthe US Army “ Sexually Transmitted

Disease” correspondence course. This one-volume sgif-study courseis

available at no cost. SHARPNews Vol 2 No 10 contains a fax-ready

; | enrollment form and more information. You'll find alink to it on the

ey | SHARP website at http:/www-nehc.med.navy.mil/hp/sharp/shrpnws htm.
[ISEASES

American Red CrossHIV Instructor Course—Thistraningis

conducted by American Red Cross Chapters. Students learn the facts +
about HIV and AIDS and learn how to conduct educationa sessions for

groups. Cost and availability vary somewhat by location. Contact your
local Red Cross Chapter HIV/AIDS Training Coordingtor for training
opportunitiesin your area. A complete list of Red Cross Chaptersis available on line at
http://www.redcross.org/hss/sivan.html.

American
Cross
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Governing Directives. Linksto these documents are a the SHARP webdte at http://Amww-
nehc.med.navy.mil/hp/sharp/policytosexud_hedth.htm

Department of Defense Directive 6485.1 with Adminigtrative Reissuance Incorporating Change
1, August 10, 1992. Thisisthe DoD’s palicy, responsibilities and procedures on identification,
surveillance, and adminigration of civilian and military personnd infected with HIV-1.

Assgtant Secretary of Defense, Hedlth Affairs Memorandum dated October 6, 1998, sets policy
for deployment hedth assessments and blood samplesincluding screening for HIV infection.

SECNAYV INSTRUCTION 5300.30C establishes the Department of Navy’s (DON) policy on
identification, surveillance, and adminigration of people infected with HIV-1.

SECNAV NOTICE 5300 defines the Department of the Navy policy regarding HIV/AIDS
training which among other things, requires commands to conduct a minimum of 1-hour
HIV/AIDS prevention education each caendar year for al military personndl.

SECNAV INSTRUCTION 12792.4 provides the Department of the Navy policy and guidance
concerning HIV and related illnessesin the civilian workforce.

NAVMEDCOM INSTRUCTION 6310.2 establishes requirements for the education of severd
patient categories concerning HIV and AIDS and directs that information concerning HIV and
AIDS be provided during orientation of dl reporting personnd at Nava Medicd Command
activities.

BUMED Instruction 6222.10A provides current guiddines for treetment and prevention of
sexudly tranamitted diseases (STDs).

MARINE CORPS ORDER P1700.29 defines the Marine Corps Semper Fit Program which
includes HIV/STD prevention as a Hedlth Promotion core element and requires HIV/STD
education annudly. Additiondly, this order requires basic/technica training programs and
professond leve training programs for officers and enlisted have targeted education regarding
STD and HIV transmission and prevention.

SECNAV INSTRUCTION 1000.10 provides Department of Navy policy for dl military
personnd on pregnancy and issues related to pregnant servicewomen including, but not limited
to, thorough family planning information to be made available to servicemen and servicewomen
through the training establishment and at the unit levd.

BUMED Notice 6320 dated 26 October 99 provides requirements for the Annua Hedlth
Maintenance Examination for dl femae beneficiaries induding counsding on family planning,
contraceptives (including emergency contraception), prevention of Sexudly Transmitted
Diseases, and Hedlth Promotion issues.

OPNAVINSTR 1500.22E tasks CNET to develop generd military training (GMT) curriculum
and education materials and distribute them to the fleet. FY 00 topics include “Responsible
Sexud Behavior”. FY 01 topicsincude “Sexudly Transmitted Disease (STD) Educetion”.
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Chapter 3
Risk Assessment and Risk Reduction Counseling -
Guidance and Training for Health Care Providers

Upon completion of this chapter, the student will be able to identify and discuss basic facts
concerning the purpose and content of sexud risk assessment and risk reduction counseling by
hedth care providers.

A Gdlop Organization poll commissioned by ASHA in 1995, found that over half of adults and
over one-third of teens said their health care providers spend “no time at al” discussing STDs
with them Kaser Family Foundation/Glamour survey conducted in 1997 found that STDs are
rarely discussed during OB/GY N vists, and that providers may not be asking adequate risk-
assessment questions (ASHA, 1999). Thisdatais closely mirrored in other sudies. For
example, a study reported in the American Journa of Preventive Medicine (Tou, Irwin, and
Kasder, 2000) reveaed that only 28% of adults who had a routine check-up in the past year
reported being asked about STDs during that visit. The survey measured topics which were
asked by hedlth care providers during routine check-ups.

Topic % of patients asked
Smoking 58.7
Physcd Exercise 52.3
Alcohal 49.3
Digt 43.8
Contraceptives  (aged 18-50) 36.1
[llegd drugs 313
STDs 27.9

Ancther nationd survey of internal medicine specidists found that 40% reported routindy
asking patients about STDs. Another survey among primary care physicians showed that,
overdl, only 49% asked. These data demongtrate that most providers don’t ask patients about
their sexua hedlth, as recommended by the Ingtitute of Medicine and US Preventive Services
Task Force, and thus are missing opportunities to identify, diagnose and trest STDs and to
identify and intervene in risky sexud behavior.

If thisistypica of Navy primary care encounters, it isdarming, especialy consdering that
sexudly transmitted diseases and unplanned pregnancies may have a dramatic and acute impact
on the hedlth, readiness, and availability of active duty Sailors and Marines. In the case of other
consequences, such as HIV infection, congenita syphilis, pelvic inflammetory disease, and
unplanned pregnancy, sexua behavior may aso have dramatic long-term health, persond, and

NEHC-HP TM 6100.01; version (7/19/01) 14




financia consequences. Hedth care providers can and should spesk with dl their patients about
sexud hedth.

Some general recommendationsfor patient behavior counsaling are given in the Guide to
Clinical Preventive Services (US Preventive Service Task Force, 1996). Hereis an excerpt
(emphasis added):

Recommendationsfor Patient Education and Counsding
(from the Guide To Clinical Preventive Services; An Assessment of the Effectiveness of
169 Interventions, Report of the U.S. Preventive Services Task Force; Williams & Wilkins, 1989) (on-line 17 Apr
2001 at http://wonder.cdc.gov/wonder/prevguid/p0000109/p0000109.asp#head005000000000000)

“Empirical research and clinical experienceyield certain principles that clinicians can use to induce behavior change
among patients...”

1. Develop atherapeutic dliance. See yoursdlf as an expert consultant available to help patients who
remain in control of their own health choices. This perspective facilitates development of a therapeutic
dliance in which hedlth is maintained or achieved through a provider-patient partnership. Help motivate
patients who smoke, abuse alcohol and other drugs, or do not exercise to change these behaviors. Assist
them in acquiring the necessary attitudes and skills to succeed in their attempts.

2. Counsel all patients. Most patients are eager for health information and guidance and generally want
more than physicians provide. Whites tend to receive more information than blacks and Hispanics and
middle class patients tend to receive more than working class patients. Physicians tend to talk more with
patients who pose more questions, but those who are quieter are often in greater need of education. Make
a concerted effort to respond to the educational needs of al your patients in ways appropriate to their
age, race, sex, socioeconomic status, and interpersona skills.

3. Ensure that patients understand the relationship between behavior and health. Inquire about what
your patients already know or believe about the relationship between risk factors and hedlth status. Do
not assume that patients understand the health effects of smoking, lack of exercise, poor nutrition, and
other lifestyle factors. Explain in smple terms the idea that certain factors can increase the risk of disease
and that combinations of factors can sometimes work together to increase risk beyond the sum of their
individual contributions. Respond to patients questions, reinforce key points, and encourage patients to
write down questions about risk factors for discussion at the next visit. Bear in mind that knowledge isa
necessary, but not a sufficient, stimulus for behavior change.

4. Work with patients to assess barrier s to behavior change. Anticipating obstacles to behavior changeis
fundamental to effective patient education since patients often do not follow physicians advice

concerning medication use or lifestyle changes. According to one well-studied model, three areas of
beliefs influence the adoption and maintenance of behavior change: (1) susceptibility to continuing
problems if the advice is not followed; (2) severity of problems associated with not following the advice;
and (3) the benefits of adopting the advice weighed against the potentid risks, costs, side effects, and
barriers. Assess those areas and address those beliefs that are not conducive to heathful behaviors. In
addition, try to determine other obstacles to change, including lack of skills, motivation, resour ces, and
social support, and help patients determine ways to overcome them.

5. Gain commitment from patients to change. Thisisacritica step in patient education and counseling
because patients typically come into the physician's office expecting to be treated for a condition. If
patients do not agree that their behaviors are significantly related to health outcomes, attempts at patient
education may be irrelevant.
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6. Involve patientsin selecting risk factorsto change. Do not overwhelm patients by asking them to
try to change dl their unhealthful behaviors at the same time. Let patient need, patient preference, and
your own assessment of relative importance to health dictate your recommendation of which risk factor to
tackle first. Patients who achieve success in one effort may attempt other changes, since many behavior
patterns tend to be linked. For example, quitting smoking may lead to renewed energy to begin

exercising, which in turn may lead to better eating habits. There are situations, however, whereit is
advisable to address risk factors simultaneoudly, such as chemical dependence involving several
substances.

7. Use acombination of strategies. Educationa efforts that integrate individua counseling, group classes,
audiovisua aids, written materials, and community resources are far more effective than those employing
only one single technique. Be flexible about tailoring programs to individual needs; for example, some
patients will not attend group classes, and others may have inflexible work schedules. Ensure that printed
materials are accurate, consistent with your views, and at areading level appropriate to the patient
population. Use written materias to strengthen the message, personalizing them by jotting pertinent
comments in the margins; thiswill help to remind patients later of your suggestions. Be wary of
excessive use of print materials as a substitute for verbal communication with patients. Multiple studies
have demonstrated that clinicians individua attention and feedback are more useful than media or other
communication channels in changing patient knowledge and behavior.

8. Design abehavior modification plan. Patient education should be oriented toward what patients
should do, not merely what patients should know. Ask patientsif they have ever tried to change the
specific behavior before and discuss the methods used, the barriers encountered, and the degree of
success. If patients have tried and failed, ask them to identify what they have learned from the attempt.
Agree on a specific, time-limited goa to be achieved and record the goal in the medical record. Discuss
the behaviors that need to be modified to achieve the goal, paying specia attention to patient cultural
beliefs and attitudes that might facilitate or impede success. Assst patientsin writing action plans,
review relevant instructional materials, and stress your willingness to be of continued assistance.
Remember, a best patients often recall only about 50% of what they are told by their physicians, and
lifestyle recommendations are remembered less than are medication regimens. Close your visit by
summarizing your mutual expectations and expressing your confidence that the patient will make a
good effort to modify his or her risk factors.

9. Monitor progress through follow-up contact. Once a strategy for behavior change has been devel oped,
schedul e a follow-up appointment or telephone call within the next few weeks to evaluate progress in
achieving the goal. Reinforce successes through positive verba feedback. If patients have not followed
the plan, work with them to identify and overcome obstacles. Modify the plan if necessary to facilitate
successful risk factor reduction. Strategies include referring patients to community agencies or sdlf-
help groups and dliciting support for the patient's prescribed regimen from family members or significant
individuals in their social networks. Progressively transfer responsibility for self-care to patients by
scheduling follow-up contacts with increasingly longer time intervals. Evauate your office's capacity to
monitor patient progress through computerized records or other tracking systems, and make necessary
improvements.

10. Involve office staff. Use the team approach to patient education. Share responsibility for patients
with nurses, health educators, dietitians, and other allied health professionals, as appropriate. Ask your
receptionist to encourage patients to read materials that you have reviewed, approved, and placed in your
reception area. Ensure that team members and the office environment communicate consistent positive
health messages. Well-meaning comments such as "Well, you know the doctor is a fanatic about
exercise,' or "l can't lose weight either” can unintentionally sabotage patient education strategies. If
possible, form a patient education committee to generate program ideas and promote staff commitment.”
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Recommendationsfor STD counsaling by hedlth care providers are given in anumber of
documents. An essentid document isthe Guidelines for the Treatment of Sexually Transmitted
Diseases (CDC, 1998) which offers disease-specific prevention and partner management
information, in addition to the current treetment protocols. Othersinclude the Clinicians
Handbook of Preventive Services (PHS, 1998) and the Guide to Clinical Preventive Services.

These last two documents recommend that all adolescent and adult patients should be advised
about risk factors for STDs and HIV infection and be counsaled appropriately about reducing
their risk. The assessment of risk should be based on a dient-centered evaluation of sexud
behavior and circumstances.

These documents include examples of questions a provider might ask to assessrisk. Some
examples of questions which can quickly reved specific and genera risk behaviors and can

reved important circumstances are given below. Notice that these questions (except the first) are
open-ended.

Suggested Questions for Assessing Sexual Risk Behavior

Areyou currently, or recently, in a sexual relationship?

How many people have you had sex within the last few weeks/months?
Wer e these partners new, casual, regular?

Have you ever traded sex for money or drugs?

What do you think is the riskiest thing you' re doing that places you at risk of
getting HIV?

What are your experiences with drugs/ alcohol ?

How has your use of alcohol influenced your sexual behavior?

What have you done to protect yourself from infection in the past?

What do you think you could do to protect yourself in the future?

What do you see as the advantages of doing [ each safer goal behavior]?

What do you see as the disadvantages of doing [ each safer goal behavior]?
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Hedlthcare providers can help patients understand their options and can guide patients toward the
adoption of safer behaviors. Hereisonelist of behaviors patient may be willing to try:

SAFER GOAL BEHAVIORS

Abstain from sex or delay sex
People can choose to not have sex. People can also decide to wait, or delay sex, until alater time
inther life. They may choose to have persona relationships that do not involve sex.

Outercoursevs. | ntercourse

Outer-course is non-penetrative contact, such as massaging, hugging, and kissng. Nor+
penetrative contact vs. intercourse can diminate transmisson risk for HIV and many (though not
al) STDs

M onogamy

Monogamy is sex between two people, who only have sex with each other, as part of along-term
relaionship. If neither partner isinfected, thereis no risk of disease transmisson. People who
get to know their partner and his’her sexua history before deciding to have sex can dso reduce
the chance of exposureto disease. A series of short-term relationshipsis not as safe because of
the increased risk that one of those partners will be infected.

Use Condoms and other barriers

When used correctly and consstently, condoms can significantly reduce the risk of getting a
sexudly tranamitted disease. A variety of mae condoms are available. Femade condoms and
ord barriers are dso available. Condoms can reduce both the risk of pregnancy and the risk of
disease transmisson. A new condonvbarrier should be used for each act of vagind, ord, or and
$X.

Reduce# of partners

Many people who are infected with an STD don’t know it, and you can't tell if apersonis
infected just by looking at them. The more people a person has sex with, the more likely one (or
more) will be infected with an STD. Though not as safe as monogamy, reducing the number of
people a person has sex with can reduce risk by reducing the number of potential exposuresto an
STD.

Do not have sex with “high-risk” people

You can't tdl if potentid partners are “high risk” just by looking a them. People who may be at
higher risk of having a sexualy transmitted infection including those who trade sex for money or
sex for drugs, because they may have sex with many other people. Other people who may be at
higher risk are people who share needles, because this activity can result in HIV, Hepdtitis B and
C infections, which can then be spread sexudly. Normonogamous men who have sex with men
are dso a higher risk of being infected with HIV and Hepatitis B because the risk of transmitting
these virusesis greater with and intercourse than with vagina or ora intercourse and because
these men may have many sex partners.
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Hereisan example of abrief but effective Sexual Health Encounter

Provider: Now that we' ve taken care of your (chief complaint), let’s talk about your sexud hedth. Are
you having any problems?

Patient: Nope.
About how many people have you had sex with in the past 6 months or so?
Well, 4 or 5, | guess.

Wheat do you do to protect yourself from sexually transmitted diseases, like HIV, and from an unplanned
pregnancy?

| usually use condoms.
I’m glad to know that you use condoms. What prevents you from using a condom every time?

Well, | guess | don’t think about having them when | end up needing them.

I’m concerned that you are putting yourself at considerable risk for a sexudly transmitted infection, such
as HIV, and for unplanned pregnancy as well, because you use condoms inconsistently. Abstaining from
seX, or having sex with one uninfected person who only has sex with you, in other words monogamy, are
completely safe options to avoid getting a sexualy transmitted disease. For people who choose to have
sex outside a monogamous relationship, latex condoms, when used correctly and every time you have
sex, sgnificantly reduces your risk of getting a sexually transmitted disease and for an unplanned
pregnancy aswell. In addition to using a condom every time you have sex, you can further reduce your
risk by having sex with fewer people. What would you like to do to reduce your risk?

Well Doc, I’ mreally not ready to have just one sex partner ... guess| need to think about using a
condom mor e often.

How would you fedl, how would you be affected, if you got HIV or got (got someone) pregnant?

Well, | really hadn’t thought about it— but a baby is definitely something | don’t want to deal with at this
point in my life, and HIV — | sure don’t want HIV.

What would be difficult about using a condom every time you have sex?

Well, | guess having themwhen | need them. | better start carrying themwith mewhen | go out.
Do you have any a home now?

No — | don’t. | guess | need to go and buy some or see if the pharmacy will give me some.

Condoms are aso available at (Preventive Medicine / pharmacy / etc) and are sold in every Navy
Exchange and local convenience store. Do you have any other concerns about your sexua health?

Nope.

I’m glad you' ve decided to get condoms now so you have them to carry with you the next time, and every
time, you “go out”. And I’'m glad you' ve decided to use a condom every time you have sex to protect
yoursalf, since inconsistent use places you at considerable risk. Do you feel you're able to do this now?

YesDoc. | do. And I'll pick some up today.

Good. If you have any other questions or problems concerning condoms or your sexua health, do make
an appointment to see me, or you may want to speak with our Preventive Medicine people. They're very
helpful and can talk with you about condoms and other sexua hedlth issues.

You'redl set. Good luck.
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As the example demongtrates, once the provider has identified the risk taking behaviors, he/she
can guide the patient in a dient-centered discussion of options for safer behavior — seeking
optionsthe dient iswilling to try. This example consumes only alittle over three-minutes.

For encounters that will take longer than a provider has, one option isto refer the dlient to

Preventive Medicine or some other trained counsdor.

Training.

SHARP offers two courses designed to help Navy medica professionds perform sexud risk

assessments and client- centered counsdling.

Fusdanumnials al
HIV-STED Presemgien Coamseling
Sradsw dEvmss

The SHARP 2-day course Fundamentals of HIV/STD Prevention
Counsding is desgned to improve the ability of providers to support
individuds in making behavior changes that will reduce their risk of
acquiring or transmitting HIV or sexualy tranamitted diseases. This
course was developed by the CDC based upon results from Project
Respect, amode which has demongtrated reduction in risk taking
behavior and STD reinfection retes.

It provides opportunities for the participants to examine the various
factors that influence risk-taking behavior. Students improve their one-

on-one diseese prevention counsdling skills by applying the Project Respect process during role-
play scenarios. Counsdors learn how to help clientsidentify their risks, understand their

options, and develop a plan to reduce their risk of reinfection.

The course targets Navy physicians, Preventive Medicine Technicians, Preventive Medicine

Representatives, Independent Duty Corpsmen, nurses, counselors, and public health educators,
tasked to counsd individud Sailors and Marines regarding sexua behaviord risk reduction. Al
new Preventive Medicine Technicians (PMT) recaive this training before they graduate from the
Navy School of Hedlth Care Sciences (making PMTs a vauable referral source for hedth care
providers who don’t have time to conduct lengthy counsding sessons). SHARP dso conducts

the course & NEHC in Norfolk and other sites upon request.

Continuing Education Credit is awarded. Requests for training can be
coordinated with the SHARP saff.

The SHARP 1-hour lecture Assessment of Sexual Risk in the Primary
Care Setting targets providers and demonstrates how an effective 3
minute intervention can be conducted. Thisintervention is aso based on
CDC-sponsored Project Respect. SHARP presentsthislecture at Navy
medical treatment facilities and other forums, as opportunity permits.
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Chapter 4
“SHARP Fact” Fact Sheets

Upon completion of this chapter, the student will be able to identify and discuss basic facts
concerning

- pregnancy and sexually transmitted diseases

- Chlamydia, Gonorrhea, Syphilis, Bacterid Vaginoss, Trichomoniass, Genita Herpes, Human
Pepillomavirus, and Hepatitis B

- tegting for HIV

- safer options to reduce risk, including mae and female condoms, and

- taking to teens about sexud respongbility, and family planning.

Thefollowing pages in this chapter are “SHARP FACTS’ which are 1 page (double sided) fact
sheets on STDs, HIV, condoms, and family planning. They provide basic, evidence based
information on these subjects. They're avallable to download and print for distribution as part of
your disease prevention and health promotion efforts.

Y ou can download these from the SHARP website at
http://mww-nehc.med.navy.mil/hp/sharp/shrpfact.htm.

SHARF

SHARP FACTS
Page!

SHARP FACTS are 1 page (double sided) fact sheets on STDs, HIV, condoms, and family planning. They provide hasic, evidence hased information on these subjects. They are
useful to download and print for distribution to active duty, reserves, and heneficiaries as part of your Health Promotion program in the area of Sexual Health and
Responsibility. SHARP FACTS are provided in pdf format

Sexual Health and Responsibility Program

* Sexually Transmitted Diseases (STDs)
& Chlamydia
* Genital Herpes
* Syphilic
* Pregnancy and Sexually Transmitted Diseases
& HIV Infection and ATDS
o * Testing for HTV
Quorview * HIVFrequently Asked Questions
. . * Condoms and Their Use in Preventing HTY and STDs
SHARP News o Family Plasmi
* Female Condoms
* "Human Papillomavirus"

Comtact Us

Link * Talking to Teens ahout Sexual Responsibility

I * Gonorrhea

# Choosing Safer Options Reduces Risk
* Hepaiiiis B

* Trichomoniasis

* Bacterial Vaginosis
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SHARP FACTS
Sexually Transmitted Diseases (STDs)

Sexually transmitted diseases, or STDs, are diseases you can get by having sex - vaginal, oral, or anal - with
someone who is already infected. STDs are caused by bacteria or viruses that are spread through blood,
semen and vaginal fluids. Some STDs, like herpes and genital warts, are also spread simply by touching
infected skin. 1T a woman is pregnant and has an STD, she and her developing baby may both be affected.
Anyone who is sexually active can get an STD.

Are STDs a problem?

Globally, an estimated 333 million new cases of curable STDs occur each year among adults. Over the past
four decades a great deal of progress in STD prevention has been made in the United States. Rates of
gonorrhea and syphilis have recently been brought to historic lows. Yet the U.S. still has the highest rates
of STDs in the industrialized world, with rates that are 50-100 times higher than other industrialized
nations. There are an estimated 15 million new cases of STDs in the U.S. each year. Of these, about one-
quarter occur among teenagers, 15 to 19 years old. A recent CDC report documented that over 85% of the
most common infectious diseases in the U.S. are sexually transmitted.

The immediate and long-term disease burden and costs associated with STDs globally and in the U.S. are
immense. STDs are one of the most critical challenges in the nation today because of their severe and
costly consequences for women and infants, their tremendous impact on the health of adolescents and
young adults (especially minority populations), and the integral role other STDs play in the transmission of
HIV infection. Conversely, an investment in STD prevention is leveraged several ways—it improves the
health of women, infants, and young people, and slows down the spread of HIV infection in our most
vulnerable and disadvantaged populations. In addition to the human costs, STDs add at least $8.4 billion
dollars to the nation’s health care costs each year.

Dangerous and Deadly Consequences

Most Americans are aware of HIV infection and AIDS, the most deadly of all STDs. But, for much of
society, the other serious risks related to unsafe sexual behaviors may have been forgotten. There are
over 20 diseases that are transmitted sexually. Many have serious and costly consequences. Some of the
most common and serious STDs include:

Chlamydia An estimated 3,000,000 new cases each year. An estimated 1 in 10 of all American adolescent
females are infected. Most infected females don't know it, and about 75% have no symptoms.

Gonorrhea An estimated 650,000 new cases each year
If not adequately treated, 20 to 40 percent of women infected with chlamydia and 10-40 percent of women infected with
gonorrhea develop upper genital tract infection, also called pelvic inflammatory disease (PID). Among women with PID,
scarring will result in involuntary infertility in 20 percent, potentially fatal ectopic pregnancy in 9 percent, and chronic pelvic
pain in 18 percent. Ectopic pregnancy is the leading cause of first trimester pregnancy-related deaths among American
women. The ectopic pregnancy rate could be reduced by as much as 50% by early detection and treatment of STDs.
Human Papillomavirus (HPV) An estimated 5,500,000 new infections each year
Sexually transmitted HPV is the single most important risk factor for cervical cancer, which was responsible for
approximately 5,000 deaths in American women in 1995. Pap smears can identify early signs of cell abnormalities and
precancerous conditions. In addition, there are non-cancer-inducing types of HPV that cause genital warts. There are many
treatments, but no cures for genital warts. The warts may go away, but the virus remains and others can be infected. There
are likely more than 20 million Americans infected with HPV.
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SHARP FACTS
Sexually Transmitted Diseases (STDs)

Genital Herpes An estimated 1,000,000 new cases each year
Herpes may be the most common STD in the United States. It is estimated that as many as 45 million Americans may now
carry the herpes virus. There is no cure, but there are drugs to reduce the pain and length of outbreaks and reduce the
likelihood of infecting a sexual partner.

Syphilis An estimated 70,000 new cases each year

Congenital Syphilis An estimated 3,400 new cases each year (babies born who need syphilis treatment)
Fetal or neonatal death occurs in up to 40 percent of pregnant women who have untreated syphilis. As many as 40 percent
of live-born infants of women with untreated early syphilis suffer irreversible health consequences. The genital sores
caused by syphilis in adults make it easier to transmit and acquire HIV infection sexually.

HIV  An estimated 20,000 new infections each year
Sixty-four percent of all people diagnosed with AIDS, to date, have died. New advancements in the treatment of HIV
disease, namely combination therapy, can increase the quality of and prolong life for people with HIV infection, but there
remains no cure and no vaccine. Prevention remains our best and most cost-effective tool for saving lives and bringing the
epidemic under control.

How can 1 tell if my partner or 1 have an STD?
It is possible for you or your partner to have an STD and not even know it. A person can have an STD, such
as chlamydia or HIV, and not have any symptoms. However, some STDs may cause symptoms like:

= Sores, bumps or blisters near genitals or mouth

= Itching, burning or pain when urinating

= Pus like or watery discharge from the vagina or penis

= Bleeding between menstrual periods

= Pain in a woman's pelvic area

= Fever, night sweats, shortness of breath, coughing, tiredness, diarrhea, rapid weight loss, swollen

glands and long-lasting infections
= Yellowish discoloration of the skin

How can 1 protect myself from STDs

When a person has sex with someone whose STD status is unknown, a latex condom put on before beginning
sex and worn until the penis is withdrawn is a good defense against infection. However, condoms do not
provide complete protection, because a herpes lesion may not be covered by the condom and viral shedding
may occur. If you or your partner has genital herpes, it is best to abstain from sex when symptoms are
present, and to use latex condoms between outbreaks. Washing the genitals, urinating, or douching after
sex does not prevent STDs. Any unusual discharge, sore, or rash, especially in the groin area, should be a
signal to stop having sex and to see a doctor at once.

Where can 1 get more information?

Your medical care provider should be consulted if you think you may have been exposed to any sexually
transmitted disease. CDC provides information through their National STD Hotline at (800) 227-8922 and
their National AIDS Hotline at (800) 342-AIDS (2437). For further information regarding your sexual
health, visit the SHARP Home Page at http://www-nehc.med.navy.mil/hp/sharp.

This information was adapted by the Sexual Health and Responsibility Program (SHARP), Directorate of Health Promotion and
Population Health, Navy Environmental Health Center in Norfolk Virginia from material developed by the Centers for Disease Control
and Prevention, National Center for HIV, STD & TB Prevention, Division of STD Prevention (including Tracking the Hidden Epidemics:
Trends in STDs in the U.S., 2000) and the American Social Health Association (including STDs in America, How Many and at What
Cost, Dec 1998).
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SHARP FACTS
Pregnancy and Sexually Transmitted Diseases

Introduction

Women who are pregnant can become infected with the same sexually transmitted diseases (STDs) as
women who are not pregnant. Pregnancy does not provide women or their babies any protection against
STDs. In fact, the consequences of an STD can be significantly more serious--even life threatening--for a
woman and her baby if the woman becomes infected with an STD while she is pregnant. As the list of
diseases known to be sexually transmitted continues to grow, it is increasingly important that women be
aware of the harmful effects of these diseases and know how to protect themselves and their children
against infection.

How can STDs affect a woman during pregnancy?

STDs can have many of the same consequences for pregnant women as for women who are not pregnant.
STDs can cause cervical and other cancers, chronic hepatitis, cirrhosis, and other complications. Many
STDs are silent--or present without symptoms--in women. Additional consequences pregnant women may
suffer from STDs include early onset of labor, premature rupture of the membranes surrounding the baby
in the uterus, and uterine infection after delivery.

How can a pregnant woman’s baby become infected?

STDs can be transmitted from a pregnant woman to the fetus, newborn, or infant before, during, or after
birth. Some STDs (like syphilis) cross the placenta and infect the fetus during its development. Other
STDs (like gonorrhea, chlamydia, hepatitis B, and genital herpes) are transmitted from the mother to the
infant as the infant passes through the birth canal. HIV infection can cross the placenta during pregnancy,
infect the newborn during the birth process, and, infect an infant as a result of breast-feeding.

How can STDs affect the fetus or newborn?

Harmful effects on the baby may include stillbirth, low birth weight, conjunctivitis (eye infection),
pneumonia, neonatal sepsis (infection in the blood stream), neurologic damage (such as brain damage or
motor disorder), congenital abnormalities (including blindness, deafness, or other organ damage), acute
hepatitis, meningitis, chronic liver disease, and cirrhosis. Some of these consequences may be apparent at
birth; others may not be detected until months or even years later.

How common are STDs among pregnant women in the U.S.?

Some STDs, such as genital herpes and bacterial vaginosis, are quite common among pregnant women in this
country. Other STDs, notably HIV and syphilis, are much less common in pregnant women. The table below
shows the estimated number of pregnant women in the U.S., per year with specific STDs.

Bacterial vaginosis 800,000
Herpes simplex 800,000
Chlamydia 200,000
Trichomoniasis 80,000
Gonorrhea 40,000
Hepatitis B 40,000
HIV 8,000
Syphilis 8,000
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SHARP FACTS
Pregnancy and Sexually Transmitted Diseases

Should pregnant women be tested for STDs?

STDs affect women of every socioeconomic and educational level, age, race, ethnicity, and religion. The
CDC STD Treatment Guidelines (1998) recommend that pregnant women be screened for the following
STDs:

= Syphilis

= Hepatitis B
= Gonorrhea
= Chlamydia

= HIV

Pregnant women should request these tests specifically because some doctors do not routinely perform
them. New and increasingly accurate tests continue to become available. Even if a woman has been tested
in the past, she should be tested again when she becomes pregnant.

Can STDs be treated during pregnancy?

Bacterial STDs (like chlamydia, gonorrhea, and syphilis) can be treated and cured with antibiotics during
pregnancy. There is no cure for viral STDs such as genital herpes and HI1V, but antiviral medication for
herpes and HIV may reduce symptoms in the pregnant woman. In addition, the risk of passing HIV
infection from mother to baby is dramatically reduced by treatment. For women who have active genital
herpes lesions at the time of delivery, a cesarean section may be performed to protect the newborn against
infection.

How can pregnant women protect themselves against infection?

Although a woman may be monogamous during her pregnancy, she can remain at risk of STDs if her partner
is not monogamous. For this reason, she may want to consider consistent and correct use of latex condoms
for every act of intercourse. Protection is critical throughout a woman's pregnancy, including the last
trimester when active infection can present a great threat to the health of a woman and her baby.

Where can 1 get more information?

Your medical care provider should be consulted if you think you may have been exposed to any sexually
transmitted disease or if you think you are pregnant. CDC provides information through their National STD
Hotline at (800) 227-8922 and their National AIDS Hotline at (800) 342-AIDS (2437). For further
information regarding your sexual health, visit the Sexual Health and Responsibility Program (SHARP)
Home Page at http://www-nehc.med.navy.mil/hp/sharp.

This information was adapted by the Sexual Health and Responsibility Program (SHARP), Directorate of Health Promotion and
Population Health, Navy Environmental Health Center in Norfolk, Virginia, from material developed by the Centers for Disease Control
and Prevention, National Center for HIV, STD & TB Prevention, Division of STD Prevention
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SHARP FACTS
Chlamydia

What is Chlamydia?
Chlamydia is a sexually transmitted disease (STD) that is caused by the bacterium Chlamydia trachomatis. Because
approximately 70% of women and 50% of men have no symptoms, most people infected with chlamydia are not
aware of their infections and therefore may not seek health care.

When diagnosed, chlamydia can be easily treated and cured. Untreated, chlamydia can cause severe reproductive
and other health problems which include both short- and long-term consequences, including pelvic inflammatory
disease (PID), which is the critical link to infertility, and potentially fatal tubal pregnancy.

Up to 40% of women with untreated chlamydia will develop PID. Undiagnosed PID caused by chlamydia is common.
20% of women with PID will become infertile; 18% will experience debilitating, chronic pelvic pain; and 9% will have
a life-threatening tubal pregnancy. Tubal pregnancy is the leading cause of first-trimester, pregnancy-related
deaths in American women.

Chlamydia may also result in adverse outcomes of pregnancy, including neonatal conjunctivitis and pneumonia. In
addition, recent research has shown that women infected with chlamydia have a 3 - 5 fold increased risk of
acquiring HIV, when exposed.

Chlamydia is also common among young men, who are seldom offered screening. Untreated chlamydia in men
typically causes urethral infection, but may also result in complications such as swollen and tender testicles.

What is the magnitude of the problem?
Chlamydia is the most frequently reported infectious disease in the United States. As of 1999, the Centers for
Disease Control and Prevention (CDC) estimates that 3 million new cases each year.

How are young adults affected?

As many as 1 in 10 adolescent girls tested for chlamydia is infected. Based on reports to CDC provided by states
that collect age-specific data, teenage girls have the highest rates of chlamydial infection. In these states, 15- to
19-year-old girls represent 46% of infections and 20- to 24-year-old women represent another 33%. These high
rates of chlamydia are consistent with those of other STDs among teenagers.

Among women entering the Job Corps in 1995, chlamydia rates ranged from 4 - 17% by state (20,000 entrants are
screened annually). Chlamydial infection is widespread geographically and highly prevalent among these
economically disadvantaged young women between 16 and 24 years old.

What is being done to address the problem?

The US Navy screens all new recruits for chlamydia and treats those who are infected. In 1993, Congress
appropriated funds to begin a national STD-related infertility prevention program. Through a cooperative effort
between CDC and the Office of Population Affairs, the program involves strong collaboration among family
planning, STD and primary health care programs, and public health laboratories. Significant progress has been
made where screening programs have been fully implemented. Since these programs have focused on prevention
efforts in women, many men with chlamydia are not diagnosed and treated, thus continuing the cycle of infection.
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CDC has developed recommendations for the prevention and management of chlamydia for all providers of health
care, and chlamydia screening was added in 2000 as a measure of health care in the Health Plan Employer Data and
Information Set (HEDIS). These recommendations call for annual screening of all sexually active females between
the ages of 15 and 25. In 1999, the Armed Forces Epidemiological Board recommended to the military service
secretaries that all female recruits be screened as soon as practicable after joining the service and again annually
in conjunction with routine Pap smears. Screening of male military members with risk factors was also encouraged.

How can 1 protect myself from contracting chlamydia?

Abstain from sex or delay sex

Refraining from having sexual intercourse with an infected partner is the best way to prevent transmission of HIV
and other STDs. People can choose to not have sex. People can also decide to wait, or delay sex, until a later time
in their life. They may choose to have personal relationships that do not involve sex.

Choose Outer-course vs. Intercourse
Outer-course is non-penetrative contact, such as massaging, hugging, and kissing. Non-penetrative contact vs.
intercourse can eliminate transmission risk for chlamydia.

Monogamy

Monogamy is sex between two people, who only have sex with each other, as part of a long-term relationship. 1f
neither partner is infected, there is no risk of disease transmission. Getting to know your partner and his/her
sexual history before you decide to have sex can also reduce your chance of exposure to disease. A series of
short-term relationships is not as safe because of the increased risk that one of those partners will be infected.

Use Condoms and other barriers

Although not as safe as abstinence or monogamy, the correct and consistent use of latex condoms during sexual
intercourse - vaginal, anal, or oral - can greatly reduce a person’s risk of acquiring or transmitting STDs. A variety
of male condoms are available. Female condoms and oral barriers are also available. Condoms can reduce both the
risk of pregnancy and the risk of disease transmission. Put the condom on before any vaginal, anal, or oral contact.

Where can I get more information?

Your medical care provider should be consulted if you think you may have been exposed to any sexually transmitted
disease. CDC provides information through their National STD Hotline at (800) 227-8922. For further
information regarding your sexual health, visit the Sexual Health and Responsibility Program Home Page at
http://www-nehc.med.navy.mil/hp/sharp.

This information was adapted by the Sexual Health and Responsibility Program (SHARP), Directorate of Health Promotion and Population
Health, Navy Environmental Health Center in Norfolk Virginia from material developed by the Centers for Disease Control and Prevention,
National Center for HIV, STD & TB Prevention, Division of STD Prevention (including STD Surveillance, 1999)
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What is gonorrhea?

Gonorrhea is a common sexually transmitted disease (STD) caused by Neisseria gonorrhoeae, a bacterium that can
grow and multiply easily in mucous membranes of the body. Gonorrhea bacteria can grow in the warm, moist areas
of the reproductive tract, including the cervix (opening to the womb), uterus (womb), and fallopian tubes (egg
canals) in women, and in the urethra (urine canal) in women and men. The bacteria can also grow in the mouth,
throat, and anus.

Gonorrhea is a very common infectious disease. Each year approximately 650,000 people in the United States are
infected with gonorrhea. People with gonorrhea can more easily contract HIV, the virus that causes AIDS.

Any sexually active person can be infected with gonorrhea. In the United States, approximately 75% of all
reported gonorrhea is found in younger people aged 15 to 29 years. The highest rates of infection are usually
found in 15- to 19-year-old women and 20- to 24-year-old men. In 1999, 77% of the total number of reported
gonorrhea cases reported to the CDC occurred among African-Americans. The infection rate among African-
American males aged 15-19 was 52-times higher than the rate for white males of the same age.

How do people get gonorrhea?

Gonorrhea is spread through sexual contact (vaginal, oral, or anal). This includes penis-to-vagina, penis-to-mouth,
penis-to-anus, mouth-to-vagina, and mouth-to-anus contact. Ejaculation does not have to occur for gonorrhea to be
transmitted or acquired. Gonorrhea can also be spread from mother to child during birth. Gonorrhea infection can
spread to other unlikely parts of the body. For example, a person can get an eye infection after touching infected
genitals and then the eyes. Individuals who have had gonorrhea and received treatment may get infected again if
they have sexual contact with people infected with gonorrhea.

What are the symptoms and complications of gonorrhea?

When initially infected, about 50% of men have some signs or symptoms. Symptoms and signs include a burning
sensation when urinating and a yellowish white discharge from the penis. Sometimes men with gonorrhea get
painful or swollen testicles. In men, gonorrhea can cause epididymitis, a painful condition of the testicles that can
sometimes lead to infertility if left untreated. Without prompt treatment, gonorrhea can also affect the prostate
and can lead to scarring inside the urethra, making urination difficult.

In women, the early symptoms of gonorrhea are often mild, and many women who are infected have no symptoms of
infection. Even when a woman has symptoms, they can be so non-specific as to be mistaken for a bladder or vaginal
infection. The initial symptoms and signs in women include a painful or burning sensation when urinating and a
vaginal discharge that is yellow or bloody. Women with no or mild gonorrhea symptoms are still at risk of
developing serious complications from the infection.

Untreated gonorrhea in women can develop into pelvic inflammatory disease (PID). About 1 million women each year
in the United States develop PID. Women with PID do not necessarily have symptoms or signs. When symptoms or
signs are present, they can be very severe and can include strong abdominal pain and fever. PID can lead to
internal abscesses (pus pockets that are hard to cure), long-lasting pelvic pain, and infertility. PID can cause
infertility or damage the fallopian tubes (egg canals) enough to increase the risk of ectopic pregnancy. Ectopic
pregnancy is a life-threatening condition in which a fertilized egg grows outside the uterus, usually in a fallopian
tube
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How does gonorrhea affect a pregnant woman and her baby?

Gonorrhea in a pregnant woman can cause premature delivery or spontaneous abortion. The infected mother may
give the infection to her infant as the baby passes through the birth canal during delivery. This can cause
blindness, joint infection, or a life-threatening blood infection in the baby. Treatment of gonorrhea as soon as it is
detected in pregnant women will lessen the risk of these complications. Pregnant women should consult a health
care provider for appropriate medications.

When do symptoms appear?

In males, symptoms usually appear 2 to 7 days after infection, but it can take as long as 30 days for symptoms to
begin. Regardless of symptoms, once a person is infected with gonorrhea, he or she can spread the infection to
others if condoms or other protective barriers are not used during sex.

Is there a cure?

Many of the currently used antibiotics can successfully cure uncomplicated gonorrhea. Because many people with
gonorrhea also have chlamydia, antibiotics for both infections are usually given together. Persons with gonorrhea
should also be screened for other STDs. It is important to take all of the medication prescribed to cure
gonorrhea, even if the symptoms or signs stop before all the medication is gone. This is especially important since
gonorrhea is becoming resistant to traditional antibiotic therapy. In 1999, the Gonococcal Isolate Surveillance
Project (GISP) detected decreased susceptibility to ciprofloxacin in 1.1% of isolates (14.3% in Hawaii). Persons
who have had gonorrhea and have been treated can also get the disease again if they have sexual contact with an
infected person.

What if I have gonorrhea?

Any genital symptoms such as discharge or burning during urination or unusual sore or rash should be a signal to
stop having sex and to consult a health care provider immediately. If you are told you have gonorrhea or any other
STD and receive treatment, you should notify all of your recent sex partners so that they can see a health care
provider and be treated. This will reduce the risk that your partners will develop serious complications from
gonorrhea and will reduce your own risk of becoming re-infected.

How can 1 protect myself from STDs

Not having sex is the most effective way to prevent getting an infection. Monogamy is also safe; two people who
only have sex with each other are safe if neither partner is infected. For people who choose to have sex outside a
monogamous relationship, a latex condom put on before beginning sex and worn until the penis is withdrawn is a
good defense against infection. Washing the genitals, urinating, or douching after sex does not prevent STDs. For
more detailed information on strategies to reduce your risk of acquiring STD/HIV see SHARP Fact “Choosing
Safer Options Reduces Risk” at http://www-nehc.med.navy.mil/hp/sharp/shrpfact.htm.

Where can | get more information?

CDC provides information through their National STD Hotline at (800) 227-8922. For further information
regarding your sexual health, visit the Sexual Health and Responsibility Program Home Page at http://www-
nehc.med.navy.mil/hp/sharp.

This information adapted by the Sexual Health and Responsibility Program (SHARP), Directorate of Health Promotion and Population Health,
Navy Environmental Health Center, Norfolk Virginia, from material developed by the Centers for Disease Control and Prevention, National
Center for HIV, STD & TB Prevention, Division of STD Prevention (including STD Surveillance, 1999).
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What is Syphilis?
Syphilis is a complex, sexually transmitted disease (STD) that is caused by the bacterium Treponema pallidum. The
symptoms of infection with syphilis vary with its initial stage which are characterized by highly infectious open
sores at the site of infection.

How common is syphilis?

In the United States, an estimated 70,000 new cases of syphilis in adults and more than 3,000 new cases of
congenital syphilis in newborns occur each year. Of the 11 states with the highest syphilis rates in 1999, seven are
in the Southeastern region of the U.S. Other places with very high reported levels of syphilis include Baltimore,
St. Louis, and Danville Virginia.

How do people contract syphilis?

The syphilis bacterium is passed from person to person through direct contact with a syphilis sore. Sores mainly
occur on the external genitalia, vagina, anus, or rectum. Sores can also occur on the lips and in the mouth.
Transmission of the organism occurs during vaginal, anal, or oral sex. Pregnant women with the disease can pass it
to the babies they are carrying. An infected pregnant woman has about a 40% chance of having a stillbirth
(syphilitic stillbirth) or delivering a baby who dies shortly after birth. About 12% of infected newborns will die
because of the disease.

What are the symptoms in adults?

The time between getting infected with the bacterium and the appearance of the first sign or symptom can range
from 10-90 days (average 21 days). The first stage of syphilis is marked by the appearance of a single sore (called
a chancre). The chancre is usually firm, round, small, and painless. It appears at the spot where the bacterium
entered the body. The chancre lasts 1-5 weeks and heals on its own.

The second stage starts when one or more areas of the skin break into a rash that usually does not itch. Rashes

can appear as the chancre is fading or can be delayed up to 10 weeks. The rash often appears as rough, “copper
penny” spots on the palms of the hands and bottom of the feet. The rash may also appear as a prickly heat rash, as
small blotches or scales all over the body, as a bad case of old acnhe, as moist warts in the groin area, as slimy white
patches in the mouth, as sunken dark circles the size of a nickel or dime, or as pus-filled bumps like chicken pox.
Some of these rashes on the skin look like those of other diseases. Sometimes the rashes are so faint they are

not noticed. Rashes last 2-6 weeks and clear up on their own. In addition to rashes, second stage symptoms can
also include fever, swollen lymph glands, sore throat, patchy hair loss, headaches, weight loss, muscle aches, and
tiredness. A person can easily pass the disease to sex partners when first or second stage symptoms are present.

The latent (hidden) stage of syphilis begins when the secondary symptoms disappear. If the infected person has
not received treatment, he/she still has syphilis even though there are no symptoms. The bacterium remains in the
body and begins to damage the internal organs including the brain, nerves, eyes, heart, blood vessels, liver, bones,
and joints. The results of this internal damage show up many years later in the late or tertiary stage of syphilis in
about one-third of untreated persons. Late stage symptoms include inability to coordinate muscle movements,
paralysis, loss of pain sensation, gradual blindness, dementia (madness) or other personality changes, impotence,
shooting pains, blockage or ballooning of heart vessels, tumors or “gummas” on the skin, bones, liver, or other
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organs, severe pain in the belly, repeated vomiting, damage to knee joints, and deep sores on the soles of feet or
toes. The damages may be serious enough to cause death.

How do I know if 1 have syphilis?

The syphilis bacterium can be detected by a health care provider who examines material from infectious sores
under a microscope. Shortly after infection occurs, the body produces syphilis antibodies that are detected with a
blood test. A syphilis blood test is accurate, safe, and inexpensive. A low level of antibodies will stay in the blood
for months or years after the disease has been successfully treated, and can be found by subsequent blood tests.
Because untreated syphilis in a pregnant women can infect and possibly kill her developing baby, every pregnant
woman should have a blood test for syphilis.

Is there a cure?

One dose of the antibiotic penicillin will cure a person who has had syphilis for less than a year. More doses are
needed to cure someone who has had it for longer than a year. A baby born with the disease needs daily penicillin
treatment for 10 days. There are no home remedies or over-the-counter drugs that cure syphilis. Penicillin
treatment will kill the syphilis bacterium and prevent further damage, but it will not repair any damage already
done. Persons who receive syphilis treatment must abstain from sexual contact with new partners until the syphilis
sores are completely healed. Persons with syphilis also must notify their sex partners so they can receive
treatment as well.

How can I avoid contracting syphilis?

Two people who know they are not infected and who have no other sex partners besides each other cannot contract
syphilis. When a person has sex with a person whose STD status is unknown, a latex condom put on before
beginning sex and worn until the penis is withdrawn is a good defense against infection. Only lab tests can confirm
someone has syphilis. Because syphilis sores can be hidden in the vagina, rectum, or mouth, it is not obvious by
looking to determine whether a partner has syphilis. Washing the genitals, urinating, or douching after sex does
not prevent STDs. Any unusual discharge, sore, or rash, especially in the groin area, should be a signal to stop
having sex and to see a doctor at once.

The health problems caused by the syphilis bacterium for adults and newborns are serious in their own right. Itis
now known that the genital sores caused by syphilis in adults also make it easier to transmit and acquire HIV
infection sexually. Areas of the country that have the highest rates of syphilis in the U.S. also have the fastest
growing HIV infection rates in childbearing women.

Where can 1 get more information?

Your medical care provider should be consulted if you think you may have been exposed to any sexually transmitted
disease. CDC provides information through their National STD Hotline at (800) 227-8922. For further information
regarding your sexual health, visit the Sexual Health and Responsibility Program Home Page at
http://www-nehc.med.navy.mil/hp/sharp.

This information was adapted by the Sexual Health and Responsibility Program (SHARP), Directorate of Health Promotion and Population
Health, Navy Environmental Health Center in Norfolk Virginia from material developed by the Centers for Disease Control and Prevention,
National Center for H1V, STD & TB Prevention, Division of STD Prevention.
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What is bacterial vaginosis?
Bacterial vaginosis (BV) is the most common vaginal infection in women of childbearing age, and it is sometimes
accompanied by discharge, odor, pain, itching, or burning.

What causes bacterial vaginosis?

The cause of BV is not fully understood. BV is associated with an imbalance in the bacteria that are normally found
in a woman's vagina. The vagina normally contains mostly "good" bacteria, and fewer "harmful” bacteria. BV
develops when there is a change in the environment of the vagina that causes an increase in harmful bacteria.

How do women get bacterial vaginosis?

Not much is known about how women get BV. Women who have a new sex partner or who have had multiple sex
partners are more likely to develop BV. Women who have never had sexual intercourse are rarely affected. Itis
not clear what role sexual activity plays in the development of BV, and there are many unanswered questions about
the role that harmful bacteria play in causing BV. Women do not get BV from toilet seats, bedding, swimming pools,
or from touching objects around them.

How common is bacterial vaginosis?

Scientific studies suggest that BV is common in women of reproductive age. In the United States, as many as 16%
of pregnant women have BV. This varies by race and ethnicity from 6% in Asians and 9% in whites to 16% in
Hispanics and 23% in African Americans. BV is generally more commonly seen in women attending STD clinics than
in those attending family planning or prenatal clinics.

What are the signs and symptoms of bacterial vaginosis?

Women with BV often have an abnormal vaginal discharge with an unpleasant odor. Some women report a strong
fish-like odor, especially after intercourse. The discharge is usually white or gray; it can be thin. Women with BV
may also have burning during urination or itching around the outside of the vagina, or both. Some women with BV
report no signs or symptoms at all.

How is bacterial vaginosis diagnosed?
A health care provider must examine the vagina for signs of BV (e.g., discharge) and perform laboratory tests on a
sample of vaginal fluid to look for bacteria associated with BV.

Who is at risk for bacterial vaginosis?

Any woman can get BV. However, some activities or behaviors can upset the normal balance of bacteria in the
vagina and put women at increased risk. These are having a new sex partner or multiple sex partners, douching, and
using an intrauterine device (1UD) for contraception.

What are the complications of bacterial vaginosis?

In most cases, BV causes no complications. But there are some serious risks from BV. Pregnant women with BV
more often have babies who are born early or with low birth weight. The bacteria that cause BV can sometimes
infect the uterus (womb) and fallopian tubes (egg canals). This type of infection is called pelvic inflammatory
disease (PID). PID can cause infertility or damage the fallopian tubes enough to increase the future risk of
ectopic pregnancy and infertility.
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Ectopic pregnancy is a life-threatening condition in which a fertilized egg grows outside the uterus, usually in a
fallopian tube. BV can increase a woman's susceptibility to HIV infection if she is exposed to the virus. Having BV
increases the chances that an HIV-infected woman can pass HIV to her sex partner. BV can increase a woman's
susceptibility to other STDs, such as chlamydia and gonorrhea.

Who should be treated for bacterial vaginosis?

Although BV will sometimes clear up without treatment, all women with symptoms of BV should be treated to avoid
such complications as PID. Treatment is especially important for pregnant women. All pregnant women, regardless
of symptoms, who have ever had a premature delivery or low birth weight baby should be considered for a BV
examination and be treated when necessary. All pregnant women who have symptoms of BV should be checked and
treated. Male partners generally do not need to be treated. However, BV may spread between female sex
partners.

What is the treatment for bacterial vaginosis?

BV is treatable with antimicrobial medicines prescribed by a health care provider. Two different medicines are
recommended as treatment for BV: metronidazole or clindamycin. Either can be used with non-pregnant or with
pregnant women, but the recommended dosages differ. Use all of the medicine prescribed for treatment of BV,
even if the signs and symptoms go away. Women with BV who are HIV-positive should receive the same treatment
as those who are HIV-negative. BV can recur after treatment.

How can bacterial vaginosis be prevented?

BV is not completely understood by scientists, and the best ways to prevent it are unknown. However, enough is
known to show that BV is associated with having a new sex partner or having multiple sex partners. It is seldom
found in women who have never had intercourse. Some basic prevention steps can help reduce the risk of upsetting
the natural balance in the vagina and developing BV. These steps include using condoms during sex, limiting the
number of sex partners, and refrain from douching.

For more detailed information on strategies to reduce your risk of acquiring STD/HIV see SHARP Fact “Choosing
Safer Options Reduces Risk” at http://www-nehc.med.navy.mil/hp/sharp/shrpfact.htm.

Where can 1 get more information?

A medical provider should be consulted if you suspect you may have BV. CDC provides information through their
National STD Hotline at (800) 227-8922. For further information regarding your sexual health, visit the Sexual
Health and Responsibility Program Home Page at http://www-nehc.med.navy.mil/hp/sharp.

This information adapted by the Sexual Health and Responsibility Program (SHARP), Directorate of Health Promotion and Population Health,
Navy Environmental Health Center in Norfolk Virginia from material developed by the National Center for HIV, STD and TB Prevention Division
of Sexually Transmitted Diseases; the Centers for Disease Prevention and Control, 1998 Guidelines for Treatment of Sexually Transmitted
Diseases, Morbidity and Mortality Weekly Report 1998; 47(RR-1); the American Social Health Association. Sexually Transmitted Diseases in
America: How Many Cases and at What Cost?, Research Triangle Park, NC, 1998, 70-74; Hillier, S. and Holmes, K. Bacterial vaginosis. In: K.
Holmes, P. Mardh, P. Sparling et al (eds). Sexually Transmitted Diseases, 3rd Edition. New York: McGraw-Hill, 1999, 563-586.
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What is trichomoniasis?
Trichomoniasis is a common sexually transmitted 3 e
disease (STD) that affects both women and men, w8
although symptoms are more common in women.

What causes trichomoniasis? A B
Trichomoniasis is caused by the single-celled o
protozoan parasite Trichomonas vaginalis. The -
vagina is the most common site of infection in

women, and the urethra is the most common site of ‘ o,
infection in men.

How do people get trichomoniasis?
Trichomoniasis is a sexually transmitted disease 3 o~
that is spread through genital-to-genital contact ]

with an infected partner.

D. Despommier © 1996

How common is trichomoniasis?
Trichomoniasis is the most common curable STD in young, sexually active women. An estimated 5 million new cases
occur each year in women and men.

What are the signs and symptoms of trichomoniasis?

Most men with trichomoniasis do not have signs or symptoms. Men with symptoms may have an irritation inside the
penis, mild discharge, or slight burning after urination or ejaculation.

Many women do have signs or symptoms of infection. In these women, trichomoniasis causes a frothy, yellow-green
vaginal discharge with a strong odor. The infection may also cause discomfort during intercourse and urination.
Irritation and itching of the female genital area and, in rare cases, lower abdominal pain can also occur.

When do symptoms appear?
Symptoms usually appear within 5 to 28 days of exposure in women.

What are the complications of trichomoniasis?

Trichomoniasis in pregnant women may cause premature rupture of the membranes and preterm delivery. The
genital inflammation caused by trichomoniasis might also increase a woman's risk of acquiring HIV infection if she
is exposed to HIV. Trichomoniasis in a woman who is also infected with HIV can increase the chances of
transmitting HIV infection to a sex partner.

How is trichomoniasis diagnosed?

To diagnose trichomoniasis, a health care provider must perform a physical examination and laboratory test. In
women, a pelvic examination can reveal small red ulcerations on the vaginal wall or cervix. Laboratory tests are
performed on a sample of vaginal fluid or urethral fluid to look for the disease-causing parasite. The parasite is
harder to detect in men than in women.
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Who is at risk for trichomoniasis?
Any sexually active person can be infected with trichomoniasis.

What is the treatment for trichomoniasis?

Trichomoniasis can usually be cured with the prescription drug metronidazole given by mouth in a single dose. The
symptoms of trichomoniasis in infected men may disappear within a few weeks without treatment. However, an
infected man, even a man who has never had symptoms or whose symptoms have stopped, can continue to infect a
female partner until he has been treated. Therefore, both partners should be treated at the same time to
eliminate the parasite. Persons being treated for trichomoniasis should avoid sex until they and their sex partners
complete treatment and have no symptoms. Metronidazole can be used by pregnant women.

How can trichomoniasis be prevented?

Abstain from sex or delay sex

Refraining from having sexual intercourse is the best way to prevent transmission of trichomoniasis and other
STDs, including HIV. People can choose to not have sex. People can also decide to wait, or delay sex, until a later
time in their life. They may choose to have personal relationships that do not involve sex.

Choose Outer-course vs. intercourse

Outer-course is non-penetrative contact, such as massaging, hugging, and kissing. Choosing only non-genital contact
can eliminate transmission risk for trichomoniasis and other STDs, including HIV.

Monogamy

Monogamy is sex between two people, who only have sex with each other, as part of a long-term relationship. 1f
neither partner is infected, there is no risk of disease transmission. Getting to know your partner and his/her
sexual history before you decide to have sex can also reduce your chance of exposure to disease. A series of
short-term relationships is not as safe because of the increased risk that one of those partners will be infected.
Use Condoms and other barriers

Although not as safe as abstinence or monogamy, the correct and consistent use of latex condoms during sexual
intercourse - vaginal, anal, or oral - can greatly reduce a person’'s risk of acquiring or transmitting trichomoniasis
and other STDs, including HIV. A variety of male condoms are available. Female condoms and oral barriers are
also available. Condoms can reduce both the risk of pregnancy and the risk of disease transmission.

IT you think you are infected, avoid sexual contact and see a health care provider. Any genital symptoms such as
discharge or burning during urination or an unusual sore or rash should be a signal to consult a health care provider
immediately. 1T you are told you have trichomoniasis or any other STD and receive treatment, you should notify all

your sex partners so that they can see a health care provider and be treated.

Where can 1 get more information?

A medical provider should be consulted if you suspect you may have trichomoniasis. CDC provides information
through their National STD Hotline at (800) 227-8922. For further information regarding your sexual health, visit
the Sexual Health and Responsibility Program Home Page at http://www-nehc.med.navy.mil/hp/sharp.

This information was adapted by the Sexual Health and Responsibility Program (SHARP), Directorate of Health Promotion and Population
Health, Navy Environmental Health Center, Norfolk Virginia from material developed by the National Center for HIV, STD and TB Prevention,
Division of Sexually Transmitted Diseases; the American Social Health Association. Sexually transmitted diseases in America: How many cases
and at what cost?, Research Triangle Park, NC, 1998; the CDC. 1998 guidelines for treatment of sexually transmitted diseases. Morbidity and
Mortality Weekly Report 1998:47(RR-1); Krieger JN and Alderete JF, Trichomonas vaginalis and trichomoniasis, in: K. Holmes, P. Markh, P.
Sparling et al (eds). Sexually Transmitted Diseases, 3rd Edition, New York, McGraw-Hill, 1999, 587-604.
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What is genital herpes?

Herpes is a sexually transmitted disease (STD) caused by the herpes simplex virus (HSV). HSV-type 1
commonly causes fever blisters on the mouth or face (oral herpes), while HSV-type 2 typically affects the
genital area (genital herpes). However, both viral types can cause either genital or oral infections. Most of
the time, HSV-1 and HSV-2 are inactive, or “silent,” and cause no symptoms, but some infected people have
“outbreaks” of blisters and ulcers. Once infected with HSV, people remain infected for life.

How is genital herpes spread?

HSV-1 and HSV-2 are transmitted through direct contact, including kissing, sexual contact (vaginal, oral, or
anal sex), or skin-to-skin contact. Genital herpes can be transmitted with or without the presence of sores
or other symptoms. It often is transmitted by people who are unaware that they are infected, or by people
who do not recognize that their infection can be transmitted even when they have no symptoms.

How common is genital herpes?

Results of a recent, nationally representative study show that genital herpes infection is common in the
United States. Nationwide, 45 million people ages 12 and older, or one out of five (21.9%) of the total
adolescent and adult population, is infected with HSV-2. HSV-2 infection is more common in women
(approximately one out of four women) than in men (almost one out of five). This may be because male to
female transmission is more efficient than female to male transmission. HSV-2 infection is also more
common in blacks (45.9%) than in whites (17.6%). Race and ethnicity in the United States are risk markers
that correlate with other more fundamental determinants of health such as poverty, access to quality
health care, health-care seeking behavior, illicit drug use, and living in communities with high prevalence of
STDs.

Since the late 1970s, the number of Americans with genital herpes infection (i.e., prevalence) has increased
30%. Prevalence is increasing most dramatically among young white teens; HSV-2 prevalence among 12- to
19-year-old whites is now five times higher than it was 20 years ago. And young adults ages 20 to 29 are
now twice as likely to have HSV-2.

Is genital herpes serious?

HSV-2 usually produces mild symptoms, and most people with HSV-2 infection have no recognized
symptoms. However, HSV-2 can cause recurrent painful genital ulcers in many adults, and the infection can
be severe in people with suppressed immune systems. Regardless of severity of symptoms, genital herpes
frequently causes psychological distress among people who know they are infected.

In addition, HSV-2 can cause potentially fatal infections in infants if the mother is shedding virus at the
time of delivery. It is important that women avoid contracting herpes during pregnancy, because the initial
infection during pregnancy creates a greater risk of transmission to the newborn. If a woman has active
genital herpes at delivery, a cesarean-section delivery is usually performed. Fortunately, infection of an
infant is rare among women with HSV-2 infection.
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What happens when someone is infected with genital herpes?

Most people infected with HSV-2 are not aware of their infection. However, if symptoms occur during the
primary episode, they can be quite pronounced. The primary episode usually occurs within two weeks after
the virus is transmitted, and lesions typically heal within two to four weeks. Other symptoms during the
primary episode may include a second crop of lesions, or flu-like symptoms, including fever and swollen
glands. However, some individuals with HSV-2 infection may never have lesions, or may have very mild
symptoms that they don"t even notice or that they mistake for insect bites or a rash. Most people

diagnosed with a primary episode of genital herpes can expect to have several symptomatic recurrences a
year (average four or five); these recurrences usually are most noticeable within the first year following
the first episode.

How is genital herpes diagnosed?

The signs and symptoms associated with HSV-2 can vary greatly among individuals. Health care providers
can diagnose genital herpes by visual inspection, by taking a sample from the sore(s) and by testing it to see
if the herpes virus is present.

Is there a cure for herpes?

There is no treatment that can cure herpes, but antiviral medications can shorten and prevent outbreaks
for whatever period of time the person takes the medication.

How can people protect themselves against infection?

When a person has sex with someone whose STD status is unknown, a latex condom put on before beginning
sex and worn until the penis is withdrawn is a good defense against infection. However, condoms do not
provide complete protection, because a herpes lesion may not be covered by the condom and viral shedding
may occur. If you or your partner has genital herpes, it is best to abstain from sex when symptoms are
present, and to use latex condoms between outbreaks. Washing the genitals, urinating, or douching after
sex does not prevent STDs. Any unusual discharge, sore, or rash, especially in the groin area, should be a
signal to stop having sex and to see a doctor at once.

In the United States, HSV-2 may play a major role in the heterosexual spread of HIV, the virus that
causes AIDS. Herpes can make people more susceptible to HIV infection, and can make HI1V-infected
individuals more infectious.

Where can 1 get more information?

Your medical care provider should be consulted if you think you may have been exposed to any sexually
transmitted disease. CDC provides information through their National STD Hotline at (800) 227-8922. For
further information regarding your sexual health, visit the Sexual Health and Responsibility Program Home
Page at http://www-nehc.med.navy.mil/hp/sharp.

This information was adapted by the Sexual Health and Responsibility Program (SHARP), Directorate of Health Promotion and
Population Health, Navy Environmental Health Center, Norfolk Virginia from material developed by the Centers for Disease Control
and Prevention, National Center for HIV, STD & TB Prevention, Division of STD Prevention (including Tracking the Hidden Epidemics:
Trends in STDs in the U.S., 2000) and the American Social Health Association (including STDs in America, How Many and at What
Cost, Dec 1998).
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What is Human papillomavirus (HPV)?
Human papillomavirus (HPV) is the name of a group of viruses that infect the skin. There are more than 70
different types of HPV. Certain types of HPV cause warts on the hands or feet, and other types can cause warts
on the genitals. Approximately 5.5 million new cases of sexually transmitted HPV (one third of all new STDs) occur
in the U.S. each year, with at least 20 million people currently infected. Three out of four Americans between the
ages of 15 and 49 have been infected with genital HPV in their lifetimes.

How do you get HPV or genital warts?

HPV and genital warts are usually spread by direct, skin-to-skin contact during vaginal, anal or (rarely) oral sex with
someone who has this infection. Warts on other parts of the body, such as the hands, are caused by different

types of HPV. People do not get genital warts by touching warts on their hands or feet. Genital warts are growths
or bumps that appear on the vulva, in or around the vagina or anus, on the cervix, or on the penis, scrotum, or groin.
They may be raised or flat, single or multiple, small or large. Warts may appear within several weeks after sex

with a person who has HPV; or they may take months or years to appear; or they may never appear. This makes it
hard to know exactly when you got the virus or from whom you got it.

Who gets HPV or genital warts?

HPV infection, including genital warts, can infect sexually active men and women of all ages, races, social classes,
and sexual orientation. Infants can be infected by their mothers during birth, but this is very rare. HPV is so
common that most sexually active people are exposed to it sometime during their life.

How can you avoid getting HPV or genital warts?

Ways that lower your risk of getting other sexually transmitted diseases (STDs) may also work to lower your risk

of getting HPV or genital warts:
You can reduce your risk of getting HPV or genital warts by not having sex with anyone or by having sex only
with one uninfected partner who has sex only with you. People who have many sex partners are at higher risk
of getting HPV and other STDs.
Latex condoms, used the correctly and consistently, can help protect you if they cover the area of the skin
with the HPV infection. Because it takes about three to eight months for warts to show up after a person
comes in contact with HPV, a new partner may still be at risk of developing genital warts from a previous
relationship months into the new relationship. Using condoms for at least eight months is a good idea.
Spermicidal foams, creams and jellies are not proven to act against HPV and genital warts, but they work
against some other STDs. They are best used along with condoms, not in place of condoms.

How are genital warts diagnosed?

You can check yourself and your partner(s) for warts, but remember: warts sometimes can be very hard to see.
Also, sometimes it's hard to tell the difference between a wart and normal bumps or pimples. If you think you
have warts or have been exposed to HPV, go to a doctor or clinic. A doctor or nurse will check you more closely.

What's the difference between a Pap smear and an HPV test?

A Pap smear is a test made to find abnormal cell changes in the cervix before they turn into cancer (precancerous
changes). Precancerous cervical changes are caused by HPV. Women with abnormal Pap smears should be examined
further for cervical problems (usually through a colposcope) or followed closely by a doctor or nurse.
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How are genital warts treated?

There are several treatments for genital warts. The goal of any treatment should be to remove visible genital
warts to get rid of annoying symptoms. No one treatment is best for all cases. There are many ways to treat
genital warts. The guidelines of the U.S. Centers for Disease Control and Prevention (CDC) include the following:

Podofilox liquid or gel is a self-applied treatment for external genital warts. It doesn't cost much, is easy to use and safe.
Imiquimod cream (Aldara®) is a self-applied treatment for external genital warts, including warts near the anus. It is safe,
effective and easy to use. The cream is not harsh on the skin and does not cause scarring like some other treatments.
Cryotherapy (freezing off the wart with liquid nitrogen) is relatively inexpensive, and is done by a trained doctor or nurse.
Podophyllin is a chemical compound that must be applied by a doctor or nurse.

Trichloracetic acid (TCA) is another chemical applied to the surface of the wart by a doctor or a nurse.

Laser therapy (using an intense light to destroy warts) or surgery (cutting off warts) has the advantage of getting rid of
warts in a single office visit. However, treatment can cost a lot. Most doctors do not have lasers in their office and the
doctor must be well-trained in these methods.

The drug interferon is sometimes used, but less expensive therapies work just as well with fewer side effects.

IMPORTANT: Podofilox, Imiquimod, and TCA are sold by prescription only. Over-the-counter wart treatments should not be used in the genital
area. When choosing what treatment to use your doctor or nurse will consider the size, location and number of warts, changes in the warts,
patient preference, cost of treatment, convenience, adverse effects, and their own experience with the treatments.

Can HPV and genital warts be cured?

Treating genital warts can be frustrating for the patient and for the doctor or nurse. The average patient may
take a few treatments to clear genital warts, and for some, it may take many treatments. None of the treatments
listed above is a cure for HPV. The virus can remain in nearby skin even after treatment. Because the virus can lie
dormant in cells, warts can return months after treatment. Sometimes warts may come back years after they've
cleared, but that doesn't happen very often. Also, when warts return, it is hard to know if the warts are a return
of the old warts or a new case. However, once clear for several months, most people with genital warts never have
any come back.

What about HPV, genital warts and cancer?

The types of HPV linked to cervical cancer usually are not the types that cause genital warts. But if you have
genital warts, you may also have come in contact with the types of HPV that are linked to cervical cancer. Like any
other sexually active woman, a woman with genital warts should get yearly Pap smears. Having a Pap smear every
year is the best way to keep from getting cervical cancer. Pap smears find abnormal cells that are on the surface
of the cervix that may eventually become cancer if not treated. Cancer almost always can be stopped before it
occurs by finding and treating abnormal cells early.

Where can 1 get more information?

Your medical care provider should be consulted if you think you may have been exposed to any sexually transmitted
disease. The American Social Health Organization (ASHA) (http://www.ashastd.org/) operates a National HPV
Hotline at (877) HPV-5868. CDC provides information through their National STD Hotline at (800) 227-8922. For
further information regarding your sexual health, visit the Sexual Health and Responsibility Program Home Page at
http://www-nehc.med.navy.mil/hp/sharp.

This information was adapted by the Sexual Health and Responsibility Program (SHARP), Directorate of Health Promotion and Population
Health, Navy Environmental Health Center in Norfolk, Virginia from material developed by the American Social Health Organization (ASHA).
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What is Hepatitis B?

Hepatitis means "inflammation of the liver." Chronic infection can lead to liver cirrhosis and the destruction of
liver cells. Hepatitis B is caused by a virus transmitted through exposure to infected blood, semen, and vaginal
fluids. Many people still do not understand that it can be transmitted sexually.

In developing countries hepatitis B infection frequently occurs in infancy and childhood due to perinatal
transmission and the use of contaminated needles. In developed countries, hepatitis B is more common in certain
subgroups of the population, to include intravenous drug abusers, heterosexuals with multiple sex partners, gay
men, staff of hemodialysis centers and others who are routinely exposed to infected blood.

Individual responses to infection can vary greatly. Persons infected with hepatitis B may not experience any
adverse symptoms or may require hospitalization for severe liver disease, where treatment is basically supportive

(no cure). The person®s immune system responds to infection from the virus in one of two ways: by providing
lifelong immunity through antibody production or by failing to respond, resulting in chronic infection and potentially
life-threatening liver disease. Chronic infection is common when infection occurs during infancy or in persons with
compromised immune systems.

Is there a vaccine which can prevent hepatitis B?

For several years a vaccine has been available which is very effective in preventing, although not in treating,
hepatitis B. In the U.S., women who receive prenatal care are screened for hepatitis B infection. For women
infected with hepatitis B, transmission to their newborns can be prevented by administering hepatitis B vaccine and
immune globulin to their infants immediately after birth and continuing the series of three immunizations over the
next six months. In infants born to uninfected women, the hepatitis B series is routinely started within the first
two months of life.

Adults at risk for exposure to hepatitis B may also receive the hepatitis B vaccine series. Once completed, the
vaccine provides highly effective, long-term protection; that is, direct exposure of a vaccinated individual to the
virus through sex or blood will not result in infection.

In the past, recipients of blood products were at high risk. Blood donations in this country and other developed
countries are now routinely screened and processed to virtually eliminate the risk of transmission through our
blood supply system. In addition, people who have been vaccinated are no longer susceptible to hepatitis B through
receipt of blood products.

What is the magnitude of the problem?

Chronic hepatitis B is found in up to 0.9% of the U.S. population. There is no reliable cure once infection has
occurred. In certain foreign-born and high risk groups the rate of chronic infections may be much higher. The
number of new cases of hepatitis B has declined significantly with the advent of effective screening tests and
vaccine development in the early 1990s.

How are young adults affected?
Young adults who are sexually active risk exposing themselves to partners who carry this virus. Many young adults
were not routinely vaccinated as children and remain unprotected.
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What is being done to address the problem?

Enough vaccine is now available to vaccinate anyone at risk for exposure to hepatitis B. Physicians and nurses
should advise all sexually active persons with more than one long-term sex partner or anyone who is seen for
another STD to be vaccinated. The hepatitis B vaccination series is now routinely administered to all active duty
personnel.

What still needs to be done?

Programs to provide testing for infection and subsequent vaccination and counseling are still needed in some parts
of our U.S. population. High risk groups, to include injection drug users, may be difficult to locate and vaccinate,
and cost may discourage some persons at risk from obtaining the vaccine.

How can 1 protect myself from contracting hepatitis B?

Not having sex is the most effective way to prevent getting an infection. Monogamy is also safe; two people who
only have sex with each other are safe if neither partner is infected. People who choose to have sex outside a
monogamous relationship but don"t know whether their partners carry this virus can protect themselves by
receiving the vaccine series. Condoms may also be highly effective in preventing hepatitis B transmission. Washing
the genitals, urinating, or douching after sex does not prevent STDs. For more detailed information on strategies
to reduce your risk of acquiring STD/HIV see SHARP Fact “Choosing Safer Options Reduces Risk” at http://www-
nehc.med.navy.mil/hp/sharp/shrpfact.htm.

Are there other causes of hepatitis?
Hepatitis can be caused by many different types of hepatitis viruses. Currently vaccines are only available for
hepatitis A and B, the most common forms.

Type A is found in human feces and is transmitted from person to person through ingestion, either of contaminated
food or water or by direct ingestion of even small fecal particles during sexual activity. For this reason, people
who handle food should wear gloves and wash their hands after using the restroom!

Hepatitis C is common among injecting drug users but can probably be transmitted less efficiently through sexual
contact. Blood donors are screened for hepatitis C, but there is no vaccine to prevent infection.

In addition to viruses, chemicals may also damage the liver. Alcohol ingestion is the most common cause of non-
viral hepatitis. Drinking excessively can lead to cirrhosis or liver cancer.

Where can 1 get more information?

Your medical care provider should be consulted if you think you may have been exposed to any sexually transmitted
disease, including hepatitis B. CDC provides information through their National STD Hotline at (800) 227-8922.
For further information regarding your sexual health, visit the Sexual Health and Responsibility Program Home
Page at http://www-nehc.med.navy.mil/hp/sharp.

This information adapted by the Sexual Health and Responsibility Program (SHARP), Directorate of Health Promotion and Population Health,
Navy Environmental Health Center in Norfolk, Virginia from material developed by the Centers for Disease Control and Prevention, National
Center for Infectious Diseases, and the American Public Health Association.
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What is HIV?
HIV (human immunodeficiency virus) is the virus that causes AIDS. This virus is passed from one person to
another through blood-to-blood and sexual contact. In addition, infected pregnant women can pass HIV to
their baby during pregnancy or delivery, as well as through breast-feeding. AIDS stands for acquired
immunodeficiency syndrome. A positive HIV test result does not mean that a person has AIDS. A

diagnosis of AIDS is made by a physician using certain clinical criteria (e.g., AIDS indicator illnesses).

How can I tell if 1'm infected with HIV?

The only way to determine for sure whether you are infected is to be tested for HIV infection. You cannot
rely on symptoms to know whether or not you are infected with HIV. Many people who are infected with
HI1V do not have any symptoms at all for many years. Similarly, you cannot tell that a person has H1V or
AIDS simply by looking at them.

Where can | get tested for HIV infection?

All active duty sailors are tested regularly for HIV. Beneficiaries and civilian employees can obtain testing
through their assigned medical care provider. Other places offering testing include local health
departments, hospitals, and sites specifically set up to provide HIV testing.

It is important to seek testing at a place that also provides counseling about HIV and AIDS. Counselors

can answer any questions you might have about risky behavior and ways you can protect yourself and others
in the future. In addition, they can help you understand the meaning of the test results and describe what
AIDS-related resources are available in the local area.

For civilians, the Centers for Disease Control and Prevention (CDC) National AIDS Hotline can answer
questions about testing and can refer you to testing sites in your area. The Hotline numbers are 1-800-
342-2437 (English), 1-800-344-7432 (Spanish), or 1-800-243-7889 (TTY).

Consumer-controlled test kits (popularly known as "home test kits") were first licensed in 1997. Although
home HIV tests are sometimes advertised through the Internet, currently only the Home Access test is
approved by the Food and Drug Administration. (The accuracy of home test kits other than Home Access
cannot be verified.) The Home Access test kit can be found at most local drug stores. The testing
procedure involves pricking your finger with a special device, placing drops of blood on a specially treated
card, then mailing the card in to be tested at a licensed laboratory. Customers are given an identification
number to use when phoning for the test results. Callers may speak to a counselor before taking the test,
while waiting for the test result, and when getting the result.

How long after a possible exposure should 1 wait to get tested for HIV?

The tests commonly used to detect HI1V infection actually look for antibodies produced by your body to
fight HIV. Most people will develop detectable antibodies within 3 months after infection, the average
being 25 days. In rare cases, it can take up to 6 months. For this reason, the CDC currently recommends
testing 6 months after the last possible exposure (unprotected vaginal, anal, or oral sex or sharing
needles). It would be extremely rare to take longer than 6 months to develop detectable antibodies. It is
important, during the 6 months between exposure and the test, to protect yourself and others from
further possible exposures to HIV.
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IT 1 test HIV negative, does that mean that my partner is HIV negative also?
No. Your HIV test result reveals only your HIV status. Your negative test result does not tell you whether
your partner has HIV.

HIV is not necessarily transmitted every time there is an exposure. Therefore, your taking an HIV test
should not be seen as a method to find out if your partner is infected. Testing should never take the place
of protecting yourself from HIV infection. If your behaviors are putting you at risk for exposure to HI1V,
it is important to reduce your risks.

What if | test positive for HIV?

I you test positive for HIV, the sooner you take steps to protect your health, the better. Early medical

treatment and a healthy lifestyle can help you stay well. Prompt medical care may delay the onset of AIDS

and prevent some life-threatening conditions. There are a number of important steps you can take

immediately to protect your health:

= See a doctor, even if you do not feel sick. Try to find a doctor who has experience treating HIV.
There are now many drugs to treat HIV infection and help you maintain your health. It is never too
early to start thinking about treatment possibilities.

= Have a TB (tuberculosis) test done. You may be infected with TB and not know it. Undetected TB can
cause serious illness, but it can be successfully treated if caught early.

» Smoking cigarettes, drinking too much alcohol, or using illegal drugs (such as cocaine) can weaken your
immune system. There are programs available that can help you reduce or stop using these substances.

There is much you can do to stay healthy. Learn all that you can about maintaining good health.

Why is CDC recommending that all pregnant women be tested for HIV?

There are now medical therapies available to lower the chance of an HIV-infected pregnant woman passing
HI1V to her infant before, during, or after birth. ZDV (zidovudine, also known as AZT or Retrovir) is the
only drug which has been proven to reduce perinatal transmission. In 1998, the U.S. Public Health Services
released updated recommendations for offering antiretroviral therapy to HIV positive pregnant women.

HIV testing and counseling provides an opportunity for infected women to find out if they are infected and
to gain access to medical treatment that may help to delay disease progression. For women who are not
infected, HIV counseling provides an opportunity to learn important prevention information to reduce the
possibility of future exposures.

Where can 1 get more information?

Your medical care provider should be consulted if you think you may have been exposed to any sexually
transmitted disease. CDC provides information through their National AIDS Hotline at (800) 342-AIDS
(2437). The Food and Drug Administartion provides an on-line listing of approved HIV tests at
http://www.fda.gov/cber/products/testkits.htm. For further information regarding your sexual health, visit the
Sexual Health and Responsibility Program (SHARP) Home Page at http://www-nehc.med.navy.mil/hp/sharp.

This information was adapted by the Sexual Health and Responsibility Program (SHARP), Directorate of Health Promotion and
Population Health, Navy Environmental Health Center in Norfolk, Virginia, from material developed by the Centers for Disease Control
and Prevention, National Center for HIV, STD & TB Prevention, Division of HIV/AIDS Prevention.
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Can 1 get HIV from Kkissing?

HIV is not casually transmitted, so kissing on the cheek is very safe. Even if the other person has the
virus, your unbroken skin is a good barrier. No one has become infected from such ordinary social contact
as dry kisses, hugs, and handshakes.

Open-mouth kissing is considered a very low-risk activity for the transmission of HIV. However, prolonged
open-mouth kissing could damage the mouth or lips and allow HIV to pass from an infected person to a
partner and then enter the body through cuts or sores in the mouth. Because of this possible risk, the
Centers for Disease Control and Prevention (CDC) recommends against open-mouth kissing with an infected
partner. There is only one case that suggests a woman became infected with HIV from her sex partner
through exposure to contaminated blood during open-mouth kissing.

Can I get HIV from oral sex?

Yes, it is possible for you to become infected with HIV through performing oral sex. There have been a
few cases of HIV transmission from performing oral sex on a person infected with HIV. Blood, semen, pre-
seminal fluid, and vaginal fluid all may contain the virus. Cells in the mucous lining of the mouth may carry
HIV into the lymph nodes or the bloodstream. The risk increases if you have cuts or sores around or in
your mouth or throat; if your partner ejaculates in your mouth; or if your partner has another STD.

It is even possible for you to become infected with HIV through receiving oral sex. 1 your partner has
HIV, blood from their mouth may enter the urethra (the opening at the tip of the penis), the vagina, the
anus, or directly into the body through small cuts or open sores. While no one knows exactly what the
degree of risk is, evidence suggests that the risk is less than that of unprotected anal or vaginal sex.

Can 1 get HIV from getting a tattoo or through body piercing?

A risk of HIV transmission does exist if instruments contaminated with blood are either not sterilized or
disinfected or are used inappropriately between clients. CDC recommends that instruments that are
intended to penetrate the skin be used once, then disposed of or thoroughly cleaned and sterilized.

Personal service workers who do tattooing or body piercing should be educated about how HIV is
transmitted and take precautions to prevent transmission of HIV and other blood-borne infections in their
settings. 1T you are considering getting a tattoo or having your body pierced, ask the staff at the
establishment about procedures they use to prevent the spread of HIV and other blood-borne infections,
such as hepatitis B virus. You also may call the local health department to find out what sterilization
procedures are in place in the local area for these types of establishments.

Should I be concerned about getting infected with HIV while playing sports?

There are no documented cases of HIV being transmitted during participation in sports. The very low risk
of transmission during sports participation would involve sports with direct body contact in which bleeding
might be expected to occur.

I someone is bleeding, their participation in the sport should be interrupted until the wound stops bleeding
and is both antiseptically cleaned and securely bandaged. There is no risk of HIV transmission through
sports activities where bleeding does not occur.
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Can 1 get infected with HIV from mosquitoes?

No. Since the beginning of the HIV epidemic there has been concern about transmission of HIV by biting
and bloodsucking insects, such as mosquitoes. However, studies conducted by the CDC and elsewhere have
shown no evidence of HIV transmission through mosquitoes or any other insects -- even in areas where
there are many cases of AIDS and large populations of mosquitoes. Lack of such outbreaks, despite
intense efforts to detect them, supports the conclusion that HIV is not transmitted by insects.

When an insect bites a person, it does not inject its own or a previously bitten person's or animal*s blood
into the next person bitten. Rather, it injects saliva, which acts as a lubricant so the insect can feed
efficiently. Diseases such as yellow fever and malaria are transmitted through the saliva of specific
species of mosquitoes. However, HIV lives for only a short time inside an insect and, unlike organisms that
are transmitted via insect bites, HIV does not reproduce (and does not survive) in insects. Thus, even if
the virus enters a mosquito or another insect, the insect does not become infected and cannot transmit

HIV to the next human it bites.

Can 1 get HIV from casual contact (shaking hands, hugging, using a toilet, drinking

from the same glass, or the sneezing and coughing of an infected person)?

No. HIV is not transmitted by day-to-day contact in the workplace, schools, or social settings. HIV is not
transmitted through shaking hands, hugging, or a casual kiss. You cannot become infected from a toilet
seat, a drinking fountain, a door knob, dishes, drinking glasses, food, or pets.

A small number of cases of transmission have been reported in which a person became infected with HIV as
a result of contact with blood or other body secretions from an HIV-infected person in the household.
Although contact with blood and other body substances can occur in households, transmission of HIV is
rare in this setting. However, persons infected with HIV and persons providing home care for those who
are HIV-infected should be fully educated and trained regarding appropriate infection-control techniques.

HIV is not an airborne or food-borne virus, and it does not live long outside the body. HIV can be found in
the blood, semen, or vaginal fluid of an infected person. The three main ways HIV is transmitted are:

= through having sex (anal, vaginal, or oral) with someone infected with HIV.

= through sharing needles and syringes with someone who has HIV.

= through exposure (in the case of infants) to HIV before or during birth, or through breast feeding.

Where can 1 get more information?

Your medical care provider should be consulted if you think you may have been exposed to any sexually
transmitted disease. CDC provides information through their National AIDS Hotline at (800) 342-AIDS
(2437). For further information regarding your sexual health, visit the Sexual Health and Responsibility
Program (SHARP) Home Page at http://www-nehc.med.navy.mil/hp/sharp.

This information was adapted by the Sexual Health and Responsibility Program (SHARP), Directorate of Health Promotion and
Population Health, Navy Environmental Health Center in Norfolk Virginia from material developed by the Centers for Disease Control
and Prevention, National Center for HIV, STD & TB Prevention, Division of HIV/AIDS Prevention.
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What is HIV? What is AIDS?

HIV (human immunodeficiency virus) is the virus that causes AIDS. HI1V is not transmitted through the air
or by eating food. It does not live long outside the body. HIV can be found in the blood, semen, or vaginal
fluid of an infected person. In addition, infected pregnant women can pass HIV to their baby during
pregnancy or delivery, as well as through breast-feeding.

AIDS stands for acquired immunodeficiency syndrome. A positive HIV test result does not mean that a
person has AIDS. A diagnosis of AIDS is made by a physician using certain clinical criteria (e.g., AIDS
indicator illnesses).

Infection with HIV can weaken the immune system to the point that it has difficulty fighting off certain
infections. These types of infections are known as "opportunistic" infections because they take the
opportunity a weakened immune system gives to cause illness. Many of the infections that cause problems
or may be life-threatening for people with AIDS are usually controlled by a healthy immune system. The
immune system of a person with AIDS is weakened to the point that medical intervention may be necessary
to prevent or treat serious illness.

Where did HIV come from?

We do not know. Scientists have different theories about the origin of HIV, but none have been proven.
The earliest known case of HIV was from a blood sample collected in 1959 from a man in Kinshasha,
Democratic Republic of Congo. (How he became infected is not known.) Genetic analysis of this blood
sample suggests that HIV-1 may have stemmed from a single virus in the late 1940s or early 1950s.

We do know that the virus has existed in the United States since at least the mid- to late 1970s. From
1979-1981 rare types of pneumonia, cancer, and other illnesses were being reported by doctors in Los
Angeles and New York among a number of gay male patients. These were conditions not usually found in
people with healthy immune systems.

How many people have HIV & AIDS?

United States: Over 4500 American Sailors and Marines have become infected with HIV. As of June,
1999, 753,000 Americans have been diagnosed with AIDS, and 438,000 have died of AIDS (CDC data).
There were another estimated 850,000 people in the U.S. living with HIV infection (UNAIDS data).

Worldwide: Based on estimates from the United Nations AIDS program (UNAIDS), approximately 53
million people have been infected with HIV since the start of the global epidemic. Through 1999, an
estimated 18.8 million children and adults have died, and an estimated 34.3 million people are living with
HIV infection or AIDS. UNAIDS estimates 5.4 million new HIV infections occurred in 1999 - of these, 2.3
million were women. An estimated 2.8 million adults and children died of HIV/AIDS in 1999.

How is HIV passed from one person to another?

HIV transmission can occur when blood, semen (including pre-seminal fluid), vaginal fluid, or breast milk
from an infected person enters the body of an uninfected person. HIV can enter the body through a vein
(e.g., injection drug use), the anus or rectum, the vagina, the penis, the mouth, other mucous membranes
(e.g., eyes or inside of the nose), or cuts and sores. Intact, healthy skin is an excellent barrier against HIV
and other viruses and bacteria.
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These are the most common ways that HIV is transmitted from one person to another:

» by having sexual intercourse (anal, vaginal, or oral sex) with an H1V-infected person

= by sharing needles or injection equipment with an injection drug user who is infected with HIV

= from HIV-infected women to babies before or during birth, or through breast-feeding after birth

How long does it take for HIV to cause AIDS?

Since 1992, scientists have estimated that about half the people with HIV develop AIDS within 10 years
after becoming infected. This time varies greatly from person to person and can depend on many factors,
including a person’s health status and their health-related behaviors.

Today there are medical treatments that can slow down the rate at which HIV weakens the immune system.
There are other treatments that can prevent or cure some of the illnesses associated with AIDS, though
these treatments do not cure AIDS itself. As with other diseases, early detection offers more options for
treatment and preventive health care.

How can I tell if I'm infected with HIV?

The only way to determine for sure whether you are infected is to be tested for HIV infection. You cannot
rely on symptoms to know whether or not you are infected with HIV. Many people who are infected with
HIV do not have any symptoms at all for many years. Similarly, you cannot tell that a person has HIV or
AIDS simply by looking at them.

How can I avoid infection with HIV?

Two people who know they are not infected and who have no other sex partners besides each other cannot
contract HIV. When a person has sex with a person whose STD status is unknown, a latex condom put on
before beginning sex and worn until the penis is withdrawn is a good defense against infection. Only lab
tests can confirm someone has HIV. It isnot obvious by looking to determine whether a partner has HIV

or any other STD. Washing the genitals, urinating, or douching after sex does not prevent STDs. Any
unusual discharge, sore, or rash, especially in the groin area, should be a signal to stop having sex and to see
a doctor at once.

For more detailed information on strategies to reduce your risk of acquiring STD/HIV see SHARP Fact
“Choosing Safer Options Reduces Risk” at http://www-nehc.med.navy.mil/hp/sharp/shrpfact.htm.

Where can 1 get more information?

Your medical care provider should be consulted if you think you may have been exposed to any sexually
transmitted disease. CDC provides information through their National AIDS Hotline at (800) 342-AIDS
(2437). For further information regarding your sexual health, visit the Sexual Health and Responsibility
Program (SHARP) Home Page at http://www-nehc.med.navy.mil/hp.

This information was adapted by the Sexual Health and Responsibility Program (SHARP), Directorate of Health Promotion and
Population Health, Navy Environmental Health Center in Norfolk, Virginia from material developed by the Centers for Disease Control
and Prevention, National Center for HIV, STD & TB Prevention, Division of HIV/AIDS Prevention (including HIV/AIDS Surveillance
Report 2000;12(No. 1)), and the Joint United Nations Programme on HIV/AIDS (UNAIDS) (including the Report on the Global
HIV/AIDS Epidemic, June 2000).
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Introduction

Nearly 1 million Americans are infected with HIV, most of them through sexual transmission. As many as one-third
of these people don't even know they are infected. One in three cases of HIV infection in the U.S. now occurs in a
women. About half of all infected women and some infected men were infected by heterosexual contact.! HIV is
spread between men and women. In fact, women in the U.S. and around the world are becoming increasingly
affected by HIV. Approximately 46%, or 14.8 million, of the 32.4 million adults living with HIV or AIDS worldwide
are women. An estimated 15.3 million new sexually transmitted infections, including H1V, occur each year in the
United States. Experts estimate that one in four Americans will become infected with a sexually transmitted
disease in their lifetime. Effective strategies for preventing these diseases are critical.

How can we reduce our risk of getting one of these diseases? What are the options?
Abstain from sex or delay sex

Refraining from having sexual intercourse with an infected partner is the best way to prevent transmission of HIV
and other STDs. People can choose to not have sex. People can also decide to wait, or delay sex, until a later time
in their life. They may choose to have personal relationships that do not involve sex.

Choose Outer-course vs. Intercourse

Outer-course is non-penetrative contact, such as massaging, hugging, and kissing. Non-penetrative contact vs.
intercourse can eliminate transmission risk for HIV and most (though not all) STDs.

But, if you choose to have sex, there are things you can do to reduce the risk of acquiring a sexually
transmitted disease, including HIV:

Monogamy

Monogamy is sex between two people, who only have sex with each other, as part of a long-term relationship. 1f
neither partner is infected, there is no risk of disease transmission. Getting to know your partner and his/her
sexual history before you decide to have sex can also reduce your chance of exposure to disease. A series of
short-term relationships is not as safe because of the increased risk that one of those partners will be infected.
Use Condoms and other barriers

Although not as safe as abstinence or monogamy, the correct and consistent use of latex condoms during sexual
intercourse - vaginal, anal, or oral - can greatly reduce a person’s risk of acquiring or transmitting many STDs,
including HIV infection. In fact, recent studies provide compelling evidence that latex condoms are highly
effective in protecting against HI1V infection when used for every act of intercourse. A variety of male condoms
are available. Female condoms and oral barriers are also available. Condoms can reduce both the risk of pregnancy
and the risk of disease transmission. Put the condom on before any vaginal, anal, or oral contact.

Condoms can be expected to provide different levels of risk reduction for different STDs. There is no one
definitive study about condom effectiveness for all STDs. Several studies have demonstrated that condoms can
protect against the transmission of chlamydia, gonorrhea, and trichomoniasis, and may protect against herpes and
syphilis. However, because not all studies have demonstrated protective effects, the body of evidence is
considered inconclusive. In addition, definitive data are lacking regarding the degree of risk reduction that latex
condoms provide in preventing transmission of chancroid and genital Humanpapilloma Virus. It is important to note
that the lack of data about the level of condom effectiveness indicates that more research is needed - not that
latex condoms don't work.

Plastic Condoms. Studies show that the new polyurethane condoms have the same barrier qualities as latex. Lab
testing has shown that particles as small as sperm and HIV cannot pass through this polyurethane material. A
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study of the effectiveness of this polyurethane condom for prevention of pregnancy and STDs is underway. The
new polyurethane condoms offer an alternative for condom users who are allergic to latex. Also, polyurethane
condoms can be made thinner than latex, have no odor, and are safe for use with oil-based lubricants.

Condoms for Women. The “Reality” female condom™, also made of polyurethane, is lubricated and disposable. The
lubricant is non-spermicidal. One study of this condom as a contraceptive indicates a failure rate of 21-26 percent
in 1 year among typical users; for those who use the female condom correctly and consistently, the rate was
approximately 5 percent. Unlike the male condom, the female condom™ protects the external female genitalia
because its outer edge remains outside the vagina during sex - resulting in less skin-to-skin contact. 1T a male
condom cannot, or will not be used, consider using a female condom.

Reduce the number of sexual partners

Many people who are infected with an STD don’t know it, and you can't tell just by looking at them. The more
people a person has sex with, the more likely it is that one (or more) will be infected with an STD. Though not as
safe as abstinence or monogamy, reducing the number of people a person has sex with can reduce risk by reducing
the number of potential exposures.

Do not have sex with “high-risk” people

You can't tell if potential partners are “high risk” just by looking at them. People who may be at higher risk of
having a sexually transmitted infection include those who trade sex for money or sex for drugs, because they may
have sex with many other people. Other people who may be at higher risk are people who share needles, because
this activity can result in HIV, Hepatitis B and Hepatitis C infections, which can then be spread sexually. Non-
monogamous men who have sex with men are also at higher risk of being infected with HIV and Hepatitis B because
the risk of transmitting these viruses is greater with receptive anal intercourse than with vaginal or oral
intercourse, and because these men may have many sex partners. Though not as safe as abstinence or monogamy,
avoiding sex with “high-risk” people can reduce risk of exposure to a sexually transmitted infection.

Other things that can reduce the risk of infection with HIV or other STDs are:

Do not share needles or “works”

The safest thing a person can do is to not inject (non-prescription) drugs. For people who do continue to inject
drugs, use a new, sterile needle from a reliable source each time. HIV and other viruses can be spread whenever
needles are contaminated with blood - even small quantities of blood which may not be visible to the naked eye.
This is true of all needles - including needles used for steroids, tattooing or body piercing. If sterile needles
cannot be used, disinfect needles and syringes before and after each use.

Stay sober

Use of drugs or alcohol can affect sexual behavior because of reduced inhibitions and clouded judgment.

Stay in control - stay sober.

Where can 1 get more information?

Your medical care provider should be consulted if you think you may have been exposed to any sexually transmitted
disease. CDC provides information through their National STD Hotline at (800) 227-8922 and their National AIDS
Hotline at (800) 342-AIDS (2437). For further information regarding your sexual health, visit the SHARP Home
Page at http://www-nehc.med.navy.mil/hp/sharp.

This information was adapted by the Sexual Health and Responsibility Program (SHARP), Directorate of Health Promotion and Population
Health, Navy Environmental Health Center, Norfolk Virginia, from material developed by the Centers for Disease Control and Prevention,
National Center for HIV, STD & TB Prevention, Division of HIV/AIDS Prevention, and the American Social Health Association, STDs in America
(Dec 1999).
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Introduction
With nearly 1 million Americans infected with HIV, most of them through sexual transmission, and an estimated 15
million cases of other sexually transmitted diseases (STDs) occurring each year in the United States, effective
strategies for preventing these diseases are critical.

Refraining from having sexual intercourse with an infected partner is the best way to prevent transmission of HIV
and other STDs. But for those who have sexual intercourse, latex condoms are highly effective when used
consistently and correctly. Condoms can be expected to provide different levels of risk reduction for different
STDs. There is no one definitive study about condom effectiveness for all STDs. Several studies have
demonstrated that condoms can protect against the transmission of chlamydia, gonorrhea, and trichomoniasis, and
may protect against herpes and syphilis. However, because not all studies have demonstrated protective effects,
the body of evidence is considered inconclusive. In addition, definitive data are lacking regarding the degree of
risk reduction that latex condoms provide in preventing transmission of chancroid and genital Humanpapilloma
Virus. It is important to note that the lack of data about the level of condom effectiveness indicates that more
research is needed - not that latex condoms don’'t work.

The correct and consistent use of latex condoms during sexual intercourse - vaginal, anal, or oral - can greatly
reduce a person'’s risk of acquiring or transmitting many STDs, including HIV infection. In fact, recent studies
provide compelling evidence that latex condoms are highly effective in protecting against HIV infection when used
for every act of intercourse.

This protection is most evident from studies of couples in which one member is infected with HIV and the other is
not, i.e., "discordant couples."” In a 2- year study of discordant couples in Europe, among the 124 couples who
reported consistent use of latex condoms, none of the uninfected partners became infected. In contrast, among
the 121 couples who used condoms inconsistently, 12 (10 percent) of the uninfected partners became infected.

Condoms must be used consistently and correctly to provide maximum protection. Consistent use means using a

condom with each act of intercourse. Correct condom use includes all of the following steps:

= Use a new condom for each act of vaginal, anal, or oral intercourse.

= Put on the condom as soon as erection occurs and before any vaginal, anal, or oral contact with the penis.

= Hold the tip of the condom and unroll it onto the erect penis, leaving space at the tip of the condom, yet
ensuring that no air is trapped in the condom’s tip.

= Adequate lubrication is important to prevent condom breakage, but use only water-based lubricants, such as
glycerine or lubricating jellies (which can be purchased at any pharmacy). Oil-based lubricants, such as
petroleum jelly, cold cream, hand lotion, or baby oil, can weaken the condom.

=  Withdraw from the partner immediately after ejaculation, holding the condom firmly to the base of the penis
to keep it from slipping off.

Myths About Condoms

Misinformation and misunderstanding persist about the effectiveness of condoms. The Centers for Disease
Control and Prevention (CDC) provides the following updated information to address some common myths about
condoms. This information is based on findings from recent studies.

Myth #1: Condoms frequently break. Some have questioned the quality of latex condoms. Condoms are classified as medical devices and are
regulated by the Food and Drug Administration. Every latex condom manufactured in the United States is tested for defects before it is
packaged. During the manufacturing process, condoms are double-dipped in latex and undergo stringent quality control procedures. Several
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studies clearly show that condom breakage rates in this country are less than 2 percent. Most of the breakage is likely due to incorrect usage
rather than poor condom quality. Using oil-based lubricants can weaken latex, causing the condom to break. In addition, condoms can be
weakened by exposure to heat or sunlight, or by age, or they can be torn by teeth or fingernails.

Myth #2: HIV can pass through condoms. A commonly held misperception is that latex condoms contain "holes" that allow passage of HIV.
Laboratory studies show that intact latex condoms provide a highly effective barrier to sperm and micro-organisms, including HIV and the much
smaller hepatitis B virus. Natural membrane or animal skin condoms, are not recommended for STD prevention. They contain natural pores in
the membrane through which HIV and other STDs may pass.

Preventing HIV Infection and Other STDs: Recommended Prevention Strategies
Abstaining from sexual intercourse is the most effective HIV prevention strategy. For individuals who are sexually
active, the following are highly effective:

= Engaging in sexual activities that do not involve vaginal, anal, or oral intercourse

= Having intercourse only with one uninfected partner

= Using latex condoms correctly from start to finish with each act of intercourse
Condoms for Women. The female condom or vaginal pouch has recently become available in the United States. A
small study of this condom as a contraceptive indicates a failure rate of 21-26 percent in 1 year among typical
users; for those who use the female condom correctly and consistently, the rate was approximately 5 percent.
Although laboratory studies indicate that the device serves as a mechanical barrier to viruses, further clinical
research is necessary to determine its effectiveness in preventing transmission of HIV. If a male condom cannot
be used, consider using a female condom.
Plastic Condoms. A polyurethane male condom was approved by FDA in 1991 and is now available in the United
States. It is made of the same type of plastic as the female condom. The lab studies show that the new
polyurethane condoms have the same barrier qualities as latex. Lab testing has shown that particles as small as
sperm and HIV cannot pass through this polyurethane material. A study of the effectiveness of this polyurethane
condom for prevention of pregnancy and STDs is underway. The new polyurethane condoms offer an alternative
for condom users who are allergic to latex. Also, polyurethane condoms can be made thinner than latex, have no
odor, and are safe for use with oil-based lubricants.

Spermicides. In one study, of women at very high risk of exposure to HIV infection, researchers found that the
women who used Nonoxynol-9 (N-9) gel had become infected with HIV at about a 50% higher rate than women who
used a placebo gel. Further, the more frequently women used only N-9 gel (without a condom) to protect
themselves, the higher their risk of becoming infected. Simply stated, N-9 did not protect against HIV
infection and may have caused more transmission. Women who used N-9 also had more vaginal lesions, which
might have facilitated HIV transmission. While N-9 will not offer any additional protection against HIV, a condom
lubricated with N-9 is clearly better than using no condom at all. The protection provided by the condom against
HIV far outweighs the potential risk of N-9. If given the choice, condoms without N-9 may be a better option
for HIV prevention.

Where can 1 get more information?

Your medical care provider should be consulted if you think you may have been exposed to any sexually transmitted
disease. CDC provides information through their National STD Hotline at (800) 227-8922 and their National AIDS
Hotline at (800) 342-AIDS (2437). For further information regarding your sexual health, visit the SHARP Home
Page at http://www-nehc.med.navy.mil/hp/sharp.

This information adapted by the Sexual Health and Responsibility Program (SHARP), Directorate of Health Promotion and Population Health,
Navy Environmental Health Center in Norfolk Virginia from material developed by the Centers for Disease Control and Prevention, National
Center for HIV, STD & TB Prevention, Division of HIV/AIDS Prevention
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Introduction

With nearly 1 million Americans infected with HIV, most of them through sexual transmission, and an estimated 15
million cases of other sexually transmitted diseases (STDs) occurring each year in the United States, effective
strategies for preventing these diseases are critical.

Refraining from having sexual intercourse with an infected partner is the best way to prevent transmission of HIV
and other STDs. But for those who have sexual intercourse, latex condoms are highly effective when used
consistently and correctly. The correct and consistent use of latex condoms during sexual intercourse - vaginal,
anal, or oral - can greatly reduce a person’s risk of acquiring or transmitting STDs, including HIV infection. In
fact, recent studies provide compelling evidence that latex condoms are highly effective in protecting against HIV
infection when used for every act of intercourse.

Why a Female Condom™?

In the U.S., women account for 32% of adult cases of HIV infection reported during the 12 months ending June
1999.) Inone study, half of the pregnancies in Navy women were unplanned, and half of these women were not
using any form of birth control? Because of economic, social, and gender inequalities, women have not always
been able to successfully negotiate male condom use with their partners. 2> For some women, female condoms™
may be an option for them to protect themselves from sexually transmitted disease, HIV, and unwanted pregnancy.

What is the Female Condom™?

The female condom™ is made of polyurethane, a soft, thin plastic
which is stronger than the latex used to manufacture most male
condoms. The female condom™ is lubricated and disposable. The
lubricant is non-spermicidal. It has a 5-year shelf life and is
resistant to the deleterious effects of heat and humidity. The
female condom™ fits loosely in the vagina and has a soft ring at
each end. The ring at the closed end is used to put the device
inside the vagina and to hold it in place during sex. The other ring
(open end) stays outside the vagina.

Will a Female Condom™ Protect Me?
One study of this condom as a contraceptive indicates a failure rate of 21-26 percent in 1 year among typical users;
for those who use the female condom correctly and consistently, the rate was approximately 5 percent. Unlike the
male condom, the female condom™ protects the external female genitalia because its outer edge remains outside
the vagina during sex - resulting in less skin-to-skin contact.

According to the Female Health Company: “One calculation of the risk of STD transmission estimates a 97.1%
reduction in the risk of HIV infection with correct and consistent use of the female condom. Results of reliability
studies show that the breakage rate for the female condom is substantially lower than the breakage rate for the
male latex condom. When the female condom is used consistently and correctly, the accidental pregnancy rate is
similar to, or lower than, rates for the diaphragm, cervical cap, and contraceptive sponge. The polyurethane female
condom does not produce skin irritation, allergic reactions, or vaginal trauma nor does it alter the vaginal flora.”*
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How Do I Use a Female Condom™?
The female condom™ can be inserted up to eight hours before sex begins. The woman inserts the female condom
with her fingers, much like a tampon with no applicator.
Prior to inserting the condom into the vaginal,
ensure the condom is completely lubricated on
the outside and the inside. Female Condom
While holding the sheath at the closed end, -
rasp the soft, flexible inner ring and squeeze
igt Wi:Z)h your thumb and middle fin%er S0 ?t : Plastic sheath
_ p ~ with ring at both
becomes long and narrow. With the other \ ) ends
hand, separate the outer lips of your vagina.
Gently insert the inner ring into the vaginal
canal. You should feel the inner ring go up
and move into place. Next, place your index

finger on the inside of the condom, and push : Inner ring
the inner ring up as far as it will go. Be sure
the sheath is not twisted. The outer ring Outer ring How to grasp female

. . . condom for insertion
remains outside of the vagina. The female

condom™ is now in place and ready for use.

Gently guide the penis into the sheath's opening to ensure that it enters properly. Be sure that the penis is

not entering to the side of the sheath.

To remove the condom, twist the outer ring and gently pull the condom out. Do this before standing up, to
avoid any spillage. Throw the condom out in the garbage.

Use more lubricant if: the penis does not move freely; the outer ring is pushed inside; you feel the female
condom™ when it is in place; or the female condom™ comes out of the vagina during use.

Remove and insert a new female condom™ if: the female condom™ rips or tears during insertion or use; the
outer ring is pushed inside; the penis enters outside the pouch; the female condom™ bunches inside the vagina;
or you have sex again. 4

Where can I buy Female Condoms™? The Female Health Company,
the only manufacturer of the female condom, has an on-line index of stores that
sell this product at http://www.femalehealth.com/stores.html.

Where can 1 get more information? Your medical care provider
should be consulted if you think you may have been exposed to any sexually
transmitted disease. CDC provides information through their National STD
Hotline at (800) 227-8922. For further information regarding your sexual
health, visit the Sexual Health and Responsibility Program Home Page at
http://www-nehc.med.navy.mil/hp/sharp.

1-CDC, HIV-AIDS Surveillance Report, Vol. 11 No. 1, page 3, June 1999

2 - Pregnancy and Single Parenthood in the Navy: Results of a 1997 Survey, TR-98-6, page vii, Navy
Personnel Research and Development Center, Sep 1998

3 - Gilbert L., The Female Condom (FC) in the U.S., Lessons Learned, American Journal of Public
Health, insert, Vol. 89, No. 6, page 6, June 1999

4 - Female Health Co., http://www.femalehealth.com/, as of 29 Mar 2000
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Oral Sex: What are the Risks?

Oral Sex is Not Considered Safe Sex

Like all sexual activity, oral sex carries some risk of infection with a sexually transmitted disease (STD), including
Human Immunodeficiency Virus (HIV), particularly when one partner or the other is known to be infected, when
either partner's STD/HIV status is unknown, and/or when either partner is not monogamous or injects drugs.
Numerous studies have demonstrated that oral sex can result in the transmission of HIV and other STDs.
Abstaining from oral, anal, and vaginal sex all together or having sex with a mutually monogamous uninfected
partner are the only ways that people can be completely protected from the transmission of HIV and other STDs.

Oral sex with someone who is infected with HIV is not risk-free. Some people have indicated that they are less
concerned about HIV because of new treatments and they are being less careful to avoid getting infected. But, in
spite of the new treatments available to help the body manage an HIV infection, HIV remains a serious, lifelong
disease that is best to prevent.

Oral Sex and the Risk of Sexually Transmitted Diseases

The likelihood of getting an STD/HIV from an infected person varies significantly depending on the type of
exposure or contact involved. The risk of becoming infected through unprotected (without a condom) oral sex is
lower than that of unprotected anal and vaginal sex. However, even a lower risk activity can become an important
way people get infected if it is done often enough.

HIV - Measuring the exact risk of HIV transmission as a result of oral sex is very difficult. In
addition, if sexually active individuals practice oral sex in addition to other forms of sex, when transmission occurs,
it is difficult to determine whether or not it occurred as a result of oral sex or another sexual activity. Finally,
several co-factors can increase the risk of HIV transmission through oral sex, including: oral ulcers, bleeding gums,
genital sores, and the presence of other STDs.

When scientists describe the risk of transmitting an infectious disease, like HIV, the term “theoretical risk” is
often used. Very simply, “theoretical risk” means that passing an infection from one person to another is possible,
even though there may not yet be any actual documented cases. “Theoretical risk” is not the same as likelihood. In
other words, stating that HIV infection is “theoretically possible” does not necessarily mean it is likely to happen—
only that it might. Documented risk, on the other hand, is used to describe transmission that has actually

occurred, been investigated, and documented in the scientific literature.

Theoretical and Documented Risk of HIV Transmission During Oral sex

Theoretical: There is a theoretical risk of transmission for both partners because infected fluids such as semen,
vaginal secretions or blood can get into the mouth. There is also a theoretical risk of infection because infected
blood from a partner’s bleeding gums or an open sore could come in contact with a scratch, cut, or sore on the

genitals.

Documented: Although the risk is many times smaller than anal or vaginal sex, HIV has been transmitted through
oral sex, even in cases when partners didn't ejaculate.
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Syphilis can be transmitted easily through oral sex if sores or mucous patches are present.

Gonorrhea can be transmitted moderately easy through oral sex. Transmission usually to and from the
throat during penile-oral contact. Vaginal-oral transmission is less likely.

Herpes can be easily transmitted between the genitals and the mouth when sores are present, and can even
be transmitted if no sores are present.

Other STDs which scientists have documented have also been transmitted through oral sex include genital
warts (Human Papilloma Virus), intestinal parasites (amebiasis), and hepatitis A.

Because anal and vaginal sex are much riskier and because individuals who engage in unprotected oral sex may
engage in unprotected anal and/or vaginal sex, the exact proportion of infections attributable to oral sex is

unknown, but it is likely to be very small. This has led some people to believe that oral sex is completely safe.
It is not.

Reducing the Risk of HIV Transmission Through Oral Sex

The consequences of HIV infection are life-long, life-threatening, and extremely serious. Herpes and Human
Papilloma Virus infections are treatable but not curable. Abstaining from oral, anal, and vaginal sex all together or
having sex only with a mutually monogamous, uninfected partner are the only ways that individuals can be
completely protected from the sexual transmission of HIV and other STDs. People who decide they will have oral
sex can lower their risk of getting HIV or other STDs by using latex condoms and other barriers. For example,
non-lubricated, flavored condoms are available. Other barriers include plastic food wrap or a dental dam, which
may serve as a physical barrier to prevent transmission of HIV and many other STDs.

How can 1 protect myself from STDs

Not having sex is the most effective way to prevent getting an infection. Monogamy is also safe; two uninfected
people who only have sex with each other are safe. Washing the genitals, urinating, or douching after sex does not
prevent STDs. For more detailed information on strategies to reduce your risk of acquiring STD/HI1V see SHARP
Fact “Choosing Safer Options Reduces Risk” at http://www-nehc.med.navy.mil/hp/sharp/shrpfact.htm

Where Can | Get More Information?

A medical provider should be consulted if you think you may have been exposed to any sexually transmitted disease.
CDC provides information through their National STD Hotline at (800) 227-8922. For further information
regarding your sexual health, visit the Sexual Health and Responsibility Program Home Page at http://www-
nehc.med.navy.mil/hp/sharp.

This information adapted by the Sexual Health and Responsibility Program (SHARP), Directorate of Health Promotion and Population Health,
Navy Environmental Health Center in Norfolk Virginia from material developed by Centers for Disease Control and Prevention (HI1V/AIDS
Update, Dec 2000), and Flynn Publications, Decatur, GA 30030 (STD Advisor, 3;12;118-119; Dec 2000).

Views and opinions expressed are not necessarily those of the Department of the Navy.
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Why should I talk to my teen about sexual responsibility?

Helping your children avoid teen pregnancy and infection with Sexually Transmitted Diseases (STDs) including HIV,
works best when they occur as part of strong, close relationships with your children that are built from an early
age. Research supports these common sense lessons: not only are they good ideas generally, but they can also help
teens delay becoming sexually active, as well as encourage those who are having sex to plan for safety.

How do 1 talk to my teen about sexual responsibility?
The National Campaign to Prevent Teen Pregnancy offers these ideas for parents when discussing sexual
responsibility with their children.

1. Be clear about your own sexual values and attitudes. Communicating with your children about sex, love, and
relationships is often more successful when you are certain in your own mind about these issues. To help clarify
your attitudes and values, think about the following kinds of questions:

What do you really think about school-aged teenagers being sexually active-perhaps even becoming parents?
Who is responsible for setting sexual limits in a relationship and how is that done, realistically?

Were you sexually active as a teenager and how do you feel about that now?

Were you sexually active before you were married? What do such reflections lead you to say to your own
children about these issues?

What do you think about encouraging teenagers to abstain from sex?

What do you think about teenagers using contraception?

2. Talk with your children early and often about sex, and be specific. Kids have lots of questions about sex,
and they often say that the source they'd most like to go to for answers is their parents. Start the conversation,
and make sure that it is honest, open, and respectful. 1f you can't think of how to start the discussion, consider
using situations shown on television or in movies as conversation starters. Tell them candidly and confidently what
you think and why you take these positions; if you're not sure about some issues, tell them that, too. Be sure to
have a two-way conversation, not a one-way lecture. Ask them what they think and what they know so you can
correct misconceptions. Ask what, if anything, worries them.

Age-appropriate conversations about relationships and intimacy should begin early in a child"s life and continue
through adolescence. Resist the idea that there should be just one conversation about all this - you know, "the
talk." The truth is that parents and kids should be talking about sex and love all along. This applies to both sons
and daughters and to both mothers and fathers. All kids need a lot of communication, guidance, and information
about these issues, even if they sometimes don*t appear to be interested in what you have to say. And if you have
regular conversations, you won"t worry so much about making a mistake or saying something not quite right,
because you'll always be able to talk again.

Many inexpensive books and videos are available to help with any detailed information you might need, but don"t let
your lack of technical information make you shy. Kids need as much help in understanding the meaning of sex as
they do in understanding how all the body parts work. Tell them about love and sex, and what the difference is.
And remember to talk about the reasons that kids find sex interesting and enticing; discussing only the "downside"
of unplanned pregnancy and disease misses many of the issues on teenagers" minds.
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SHARP FACTS

Talking to Teens About Sexual Responsibility
Here are the kinds of questions kids say they want to discuss:

How do I know if I'm in love? Will sex bring me closer to my girlfriend/boyfriend?

How will I know when 1'm ready to have sex? Should I wait until marriage?

Will having sex make me popular? Will it make me more grown-up and open up more adult activities to me?
How do I tell my boyfriend that 1 don"t want to have sex without losing him or hurting his feelings?

How do I manage pressure from my girlfriend to have sex?

How does contraception work? Are some methods better than others? Are they safe?

Can you get pregnant the first time?

In addition to being an "askable parent,” be a parent with a point of view. Tell your children what you think. Don"t
be reluctant to say, for example:
I think Kkids in high school are too young to have sex, especially given today"s risks.
Whenever you do have sex, always use protection against pregnancy and sexually transmitted diseases until you
are ready to have a child.
Our family®s religion says that sex should be an expression of love within marriage.
Finding yourself in a sexually charged situation is not unusual; you need to think about how you'll handle it in
advance. Have a plan. Will you say "no"? Will you use contraception? How will you negotiate all this?
It's okay to think about sex and to feel sexual desire. Everybody does! But it's not okay to get pregnant/get
somebody pregnant as a teenager.
One of the many reasons 1'm concerned about teens drinking is that it often leads to unprotected sex.
(For boys) Having a baby doesn*t make you a man. Being able to wait and acting responsibly does.
(For girls) You don"t have to have sex to keep a boyfriend. If sex is the price of a close relationship, find
someone else.

By the way, research clearly shows that talking with your children about sex does not encourage them to become
sexually active. And remember, too, that your own behavior should match your words. The "do as I say, not as |
do" approach is bound to lose with children and teenagers, who are careful and constant observers of the adults in
their lives.

Preventing HIV Infection and Other STDs: Recommended Prevention Strategies
Abstaining from sexual intercourse is the most effective pregnancy and STD/HI1V prevention strategy. For
individuals who are sexually active, the following are highly effective:

= Engaging in sexual activities that do not involve vaginal, anal, or oral intercourse

= Having intercourse only with one uninfected partner utilizing an appropriate contraceptive

= Using latex condoms correctly from start to finish with each act of intercourse

Where can 1 get more information?

For detailed information, counseling, and access to birth control options, contact your medical provider. A medical
provider should be consulted if your child may have been exposed to any sexually transmitted disease or if they
may be pregnant. CDC provides information through their National STD Hotline at (800) 227-8922. The National
Campaign to Prevent Teen Pregnancy offers information for parents and teens through their website at:
http://www.teenpregnancy.org For further information regarding your sexual health, visit the Sexual Health and
Responsibility Program Home Page at http://www-nehc.med.navy.mil/hp/sharp.

This information was adapted by the Sexual Health and Responsibility Program (SHARP), Directorate of Health Promotion and Population
Health, Navy Environmental Health Center in Norfolk Virginia from material developed by The National Campaign to Prevent Teen Pregnancy.
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SHARP FACTS
Family Planning

Why is Family Planning Important?

In the United States, only half of pregnancies are planned at the time of conception. For some of these
unplanned pregnancies, the women would prefer to get pregnant later; for others, the women desired no
more children. About one half of unplanned pregnancies end in an induced abortion. Among active duty
enlisted female Sailors who became pregnant in 1997, approximately 60% of pregnancies were unplanned.
About half of these women were not using any form of birth control. Unplanned pregnancies are also
associated with more problems for the mother and infant than planned pregnancies. Women with unplanned
pregnancies cannot take advantage of preconception care, a special healthcare visit that helps the women
achieve the healthiest possible pregnancy outcome. Planning to become pregnant at a time when a woman is
healthy and ready to become a parent can maximize the health and opportunities for women, children and
families and reduce the likelihood of abortions.

What is the most effective method of birth control?

Only abstinence (not having sex) is 100% effective in preventing pregnancy. Methods that are highly
effective are birth control pills, hormone injections, Norplant® inserts, 1UDs (intrauterine devices) and
sterilization (vasectomy and tubal ligation). Methods that can be effective when used correctly are the
diaphragm, condoms, and spermicides (foam), cervical cap and rhythm (natural family planning).

What is the best method of birth control?

To choose the best method of birth control, a person should discuss the following issues with their partner
and health care provider; their health, age, plans for future children, whether both partners are
monogamous, the ability to use a method of birth control every time at intercourse, and for the woman, if
she thinks she can take a pill every day. 1f a woman is postpartum or breastfeeding, there are additional
issues and methods she needs to consider when selecting a form of birth control.

What are the different birth control methods, their advantages and disadvantages?
Birth control pills contain estrogens and a progestin or a progestin alone (mini-pills) which are hormones similar to
those that occur naturally in women. The pill is very effective if taken correctly. A back-up method (foam, condoms,
diaphragm) is needed if you miss any pills. While women might have mild side effects during the first few months, the
pill is safe for most women.

DepoProvera® is an injection (shot) of a progestin, which is similar to a naturally occurring hormone in women. Women
must go to a clinic or doctor every 3 months to get the injection. Bleeding changes (spotting or no periods) are common
Norplant® implants are 6 small capsules filled with progesterone that are placed under the skin on the upper arm to
prevent pregnancy. There are different formulations that will last from 3 to 5 years Capsules can be removed at any
time and a woman can become pregnant once they are removed. Changes in menstrual pattern, such as spotting or no
periods at all, are common.

IUD (intrauterine device) is a small, T-shaped piece of plastic which contains either copper or a hormone that prevents
pregnancy. A doctor or nurse places it into the uterus, or womb. It may be kept in place for up to ten years.
Menstrual periods may be heavier and longer; especially at first.

Diaphragm is inserted into the vagina and covers the cervix. It prevents pregnancy by stopping the sperm from
entering the uterus. Diaphragms should be used in conjunction with spermicidal jellies or creams for maximum
effectiveness.

Spermicides - contraceptive jellies, forms, creams, and suppositories which contain spermicides can be inserted into
the vagina using an applicator. They reduce the chance of pregnancy by killing most sperm before they enter the

uterus. They are recommended as a supplement to other contraceptives such as the diaphragm and condom.

Sexual Health and Responsibility Program (SHARP) (7/11/01)
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SHARP FACTS
Family Planning

Withdrawal is a method that requires the male to withdraw from the vagina before ejaculation. Among typical users of
this method, pregnancy rates of about 20% in the first year are probable. Withdrawal does not eliminate risks of STD
transmission. The pre-ejaculate can contain HIV-infected cells, bacteria, and other viruses.

Female sterilization/tubal ligation is a very effective, permanent method of birth control if a woman is sure that she
will not want children in the future. It is a safe, simple surgery, sometimes done without putting the woman to sleep.
There are no known side effects other than discomfort or short termcomplications from the surgical procedure.

Male sterilization, or vasectomy, is a very effective, permanent method for men who are sure that they will not want
children in the future. It is a safe, convenient, simple surgery done in a few minutes in a clinic or office, using local
anesthetic for blocking pain. There are no known long term side effects.

Condoms are easily to use and highly effective if used correctly every time intercourse occurs. Condoms are also the
most effective way to prevent the spread of STDs, including HIV. While there are no side effects, the man must
always use a condom for them to be most effective. The Female Condom, or vaginal pouch, has recently become
available in the United States. A small study of this condom as a contraceptive indicates a failure rate of 21-26
percent in 1 year among typical users. For those who use the female condom correctly and consistently, the rate was
approximately 5 percent. Although laboratory studies indicate that the device serves as a mechanical barrier to
viruses, further clinical research is necessary to determine its effectiveness in preventing transmission of HIV. Ifa
male condom cannot be used, consider using a female condom.

Rhythm requires a woman to know the most fertile time of her monthly cycle so that she can avoid intercourse or use
another method of birth control during that time. While this method can be effective if used correctly, in actual
practice it is frequently less effective. General illness, vaginal infections, breastfeeding and stress can interfere with
the monthly cycle or ability to determine her most fertile time. While there are no physical side effects, close
cooperation between sex partners is essential.

What can a woman do to prevent pregnancy if she has unprotected sex?

If a woman has intercourse without using birth control or if something happens (such as a condom breaks),
she can use emergency contraception or “the morning after pill” up to 72 hours after unprotected sex. She
should call her health care provider or family planning clinic as soon as possible for the dosage and timing of
the pills. As with all birth control methods, this does not prevent sexually transmitted diseases.

What services are available through the Navy?

BUMED Instruction 6300.9 provides guidance for family planning services at naval MTFs, including facilities
onboard naval vessels. There is a BUMED policy which permits the dispensing of 6 months worth of oral
contraceptives. Further, BUMED Notice 6320 provides annual health maintenance examination

requirements for all active duty women which includes family planning, contraceptive counseling, and STD
prevention counseling. Counseling should include information on availability and effectiveness of birth
control methods (including emergency contraception) to prevent pregnancy, and the ability of different
contraceptive methods to protect against STDs and HIV.

Where can 1 get more information?

For detailed information, counseling, and access to birth control options, contact your medical provider.
For further information regarding your sexual health, visit the Sexual Health and Responsibility Program
Home Page at http://www-nehc.med.navy.mil/hp/sharp.

This information adapted by the Sexual Health and Responsibility Program (SHARP), Directorate of Health Promotion and Population
Health, Navy Environmental Health Center from material developed by the American Association for World Health and from
Pregnancy and Single Parenthood in the Navy: Results of a 1997 Survey, TR-98-6, Navy Personnel Research and Development Center,
Sep 1998
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Sexual Health Primer Cour se Exam

1. Themisson of the Navy's Sexud Health and Responsihbility Program (SHARP) isto
provide programs for the prevention of
a.  Sexudly transmitted diseases
b. HIV
c. Unplanned pregnancy
d. All theabove

2. “Loca” advocates and coordinators of sexua hedth education for Sailors and Marines
are
a SHARP Area Coordinators
b. SHARP Community Leaders
c. SHARP Ingructors
d. None of the Above

3. SHARP offersa“ SHARP Ingtructor” registration process (on-line) and sdf-study
courses. These coursesinclude

Sexua Hedth Primer

Navy and USMC HIV Policy (previoudy known as Navy HIV Ingructor)

SHARP HIV-AIDS Facts Quiz

All the above

opoTw

4. The document which requires annud, 1-hour, dl-hands, HIV prevention education is:
a. DoD 6485.1
b. SECNAVINST 5300.30C
c. SECNAV NOTICE 5300
d. None of the above

5. The United States has the highest STD rates of any country in the industriaized world —
anedimated  new infections each year:
a 15.3thousand
b. 15.5 hundred thousand
c. 153 million
d. none of the above

6. CDC estimates that 800,000 to 900,000 Americans are infected with HIV, an infection
rate in Americaof:
a 1in 3,000,000
b. 1in 300,000
c. 1in 30,000
d. 1in300
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7. Theleading cause of death of African American men aged 2510 44 yearsis.
a. Cancer
b. Traffic fadities
c. Cancer
d. HIV infection
8. Theedimated number of Americans who will get a sexualy trangmitted infection during
their lifeimeis
1in 40,00
1in 4,000
1in400
lin4d

o0 o

9. The percent of pregnanciesin the U.S. that were not planned at the time of conception is.
a 20%
b. 30%
c. 40%
d. 50%

10. Approximately how many teenage girlsin America have unplanned pregnancies each
year?

1,000

10,000

100,000

1,000,000

opoTo

11. Latex condoms greatly reduce risk of STD transmission during vagina, and, and ord sex
if they are used
a Correctly
b. Conggently
c. Netheraorb
d. Bothaandb

12. CDC reportsthat only % of unmarried females reported condom use by their sexud
partners:
a 53%
b. 43%
c. 33%
d. 23%

13. In 1998, among unmarried active duty Sailors, condoms were reported used by roughly
_ %during their last sexud encounter?

59%

49%

39%

None of the above

oo oo
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14. One of the Hedlthy People 2010 objectivesis to increase the proportion of sexudly active
adultswho use condomsto
a 100%
b. 75%
c. 50%
d. None of the above

15. In astudy reported in the American Journa of Preventive Medicine, physicians asked
their patients about STDs during routine check-ups about % of thetime
a. 58%
b. 48%
c. 38%
d. 28%

16. According to the Guide To Clinicd Preventive Services, which patients should be
advised about risk factors for STDs and be appropriately counsaled about reducing their
risk?

a Young patients only

b. Singlepatientsonly

c. Young, Sngle patients only
d. All petients

17. According to the Guide To Clinica Preventive Sarvices, the following statement isfalse

a Mog patients are eager for hedth information and generdly want more than
physicians provide

b. Physcians should ask what patients dready know or believe regarding thelr
hedlth related behavior

c. Physcians should try to determine obstacles to behavior change including lack of
skills, motivation, resources, and socid support

d. Physcians should not involve the patient in selecting risk factors to change, but
should instead ask patients to change dl their unhedthful behaviors a the same
time

18. SHARP offerstraining in client centered counseling to help hedth care providers and

other counsglors to help people reduce their risk of acquiring or transmitting STDSHIV.
These courses are based on CDC'’ s Project Respect which demondrates the effectiveness
of the dient-centered modd to

a. Decrease risk taking behavior

b. Decrease STD reinfection rates

c. Neitheraorb

d. Bothaandb
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19. “SHARPFacts’ are
a Facts sheets about sexual hedlth issues
b. One-page (double-sided)
c. Free (download from the SHARP website)
d. All theabove

20. According to SHARPFact STDs, estimates of the annud incidence of STDsin the U.S.
include
a. 1 million new cases of genitd herpes
b. 3,400 new cases of congenita syphilis
c. 5.5 million new cases of human papillomavirus
d. dl theabove

21. According to SHARPFact Pregnancy and STDs, the CDC STD trestment guidelines
recommend screening of pregnant women for these STDs
a. Syphilis and HIV
b. Syphilis, HIV and Hepatitis B
c. Syphilis, HIV, Hepatitis B, and gonorrhea
d. Syphilis, HIV, Hepatitis B, gonorrhea, and chlamydia

22. According to SHARPFact Chlamydia, the Hedth Plan Employer Data Information Set
(HEDIS) includes ameasure for chlamydia screening which requires annud testing of
a All femdes
b. All ssxudly active femdes
c. All ssxudly active femades with hedth plan coverage
d. All sexudly active femaes aged 15-25

23. According to SHARPFact Gonorrhea, the following are true

this disease is often unnoticed by women in the early stages of infection
Infections may occur in the vaging, urethra, anus, and throat

People with gonorrhea may be more easly infected with HIV

All the above

o0 o

24. According to SHARPFact Syphilis, the typica syphilis chancre (ulcer)
a Ispanless
b. Disappearswithout trestment
c. Isfollowed later by worsening symptomsif not treated
d. All theabove

25. According to SHARPFact Bacterid Vaginog's, the cause of this disease is not fully
understood, but it can cause complications in women which include
a Babiesborn early and of low birth weight
b. Pdvicinflanmatory disease
c. [Ectopic pregnancy
d. All theabove
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26. According to SHARPFact Trichomoniasis, most men with this infection do not get
symptoms but they can continue to infect their sexud partners. Many women do get
symptoms, which usually appear in_ after infection

a. 5-8hours
b. 5-8days

c. 5-18days
d. 5-28days

27. According to SHARPFact Genital Herpes, the following aretrue
a. Latex condoms are agood defense againgt infection
b. Condoms do not provide complete protection because lesions may not be covered
by the condom
C. Herpessamplex virus-2 may make people more susceptible to acquiring or to
trangmitting HIV
d. All theabove

28. According to SHARPFact Human Papilloma Virus, the following are true
a. Thevirus can be tranamitted sexudly
b. Sometypes of the virus can cause genitdl warts
c. Sometypes of the virus have been strongly linked to cervica cancer
d. All theabove

29. According to SHARPFact Hepdtitis B, thereisavaccine for thisvirus. Thisvaccination
isaseriesof _ shotsthat should be received over a six-month period
a Thereisno vaccine for this disesse
b. 1shot
c. 2shots
d. 3shots

30. According to SHARPFact Tedting for HIV, if | test negative for HIV, the following must
betrue
a. My partner(s) must dso be negative for HIV
b. My sexud behavior/habits must be safe
c. | am protected from getting HIV
d. 1'amHIV negative or | don't have adetectable leve of HIV antibodiesin my
blood

31. According to SHARPFact HIV Frequently Asked Questions, HIV is spread through
a. Mosguitoes
b. Mosquitoes and hugging
c. Mosquitoes, hugging, and toilet seats
d. None of the above

32. According to SHARPFact HIV Infection and AIDS, HIV has caused infections by
transmisson through which body fluids?
a. Blood, swest and tears
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b. Blood, swest, and semen
c. Blood, swest, and vagina secretions
d. Blood, semen, vagina secretions, and breast milk

33. According to SHARPFact Choosing Safer Options Reduces Risk, things people who
choose to have sex outside a monogamous relationship can do to reduce their risk of
acquiring an STD indlude

a Usealatex condom

b. Reduce the number of sexud partners

c. Avoid sex with people who trade sex for money or drugs
d. All theabove

34. According to SHARPFact Condoms and Their Use in Preventing HIV and STDs, alatex
condom should
a. Beusedfor each act of vagind, and, and ora sex
b. Be put on while holding thetip to leave space at the tip
c. Not be used with oil-based lubricatants such as petroleum jely or minerd ail
d. All theabove

35. According to SHARPFact Fema e Condom, one study of the product indicates afailure
rate of gpproximately % when it is used correctly and consstently, while a“typicd
use’ falureraewas %

a 20%; 31-36%
b. 15%; 31-36%
c. 10%; 21-26%
d. 5%; 21-26%

36. According to SHARPFact Taking to Teens About Sexud Responsihility, when talking to
teens about sexud responghility, parents should
a  Bedear about their own values and attitudes
b. Tak with children early and often, and be specific
c. Consder their own behavior and remember that teens are careful and constant
observers of the adultsin their lives
d. All the dove

37. According to SHARPFact Family Planning, about what proportion of unplanned
pregnancies end in an induced abortion?

Onetenth

One quarter

Onethird

One hdf

oo oo

38. According to SHARPFact Family Planning, the only 100% effective method of birth
control is
a. Norplant
b. The“pill”
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c. “Withdrawa method’
d. Abstinence

39. According to SHARPFact Family Planning, if awoman has intercourse without using
birth control or if something else happens (such as the condom breaks), she can use
emergency contraception (sometime caled a“morning after pill”) upto __ hours after
unprotected sex

a. 32hours
b. 42hours
c. 62hours
d. 72hours

40. According to SHARPFact Family Planning, BUMED Notice 6320 provides annua hedth
mai ntenance examination requirements for al active duty women which will include
a Family planning
b. Contraceptive counsding
c. STD prevention counsdling
d. All theabove

End of Exam
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Sexual Health Primer Answer Sheet

Please edit and e-mail or fax to SHARP
e-mal: macdona do@nehc.med.navy.mil
voice: (757) 462-5566; DSN 253-5566
fax: (757) 444-1345; DSN 564-1345
Navy Environmental Hedlth Center
ATTN: HP/Sexud Hedth and Responsbility Program (SHARP)
2510 Walmer Ave, Norfolk VA 23513-2617

Name (as you want it to appear on your certificate)

Profession: SSAN: Work phone:
Date: E-mail address:
Mailing Address:

How helpful was the materia in helping you to achieve the learning objectives (shown below)?

1=not helpful 2=helpful 3=very helpful
identify and discuss basic facts concer ning:
- theimpact of sexudly transmitted diseases and unplanned pregnancy (1 -2 — 3)

- Sexud Hedth and Responghility Program (SHARP) mission, vison, gods, products, and
savices (1-2-3)

- purpose and content of sexud risk assessment and risk reduction counsdling by hedlth care
providers (1 -2 —23)

- sources of training for risk reduction counsdling (1 —2 — 3)

- pregnancy and sexudly transmitted diseases (1 — 2 — 3)

- Chlamydia, Gonorrhea, Syphilis, Bacterid Vaginoss, Trichomoniass, Genita Herpes, Human
- Papillomavirus, and HepatitisB (1 -2 — 3)

- testingfor HIV (1-2-13)

- safer options to reduce risk, including male and femae condoms (1 —2 — 3)

- taking to teens about sexud respongbility, and family planning (1 -2 — 3)

What suggestions do you have for improving the course (please refer to page number; continue
on separate page if needed:
Exam Answers

Please print leqibly — fax copies are difficult to read

6. 11. 16. 21. 26. 31
7. 12. 17. 22. 27. 32.
8. 13. 18. 23. 28. 33.
9. 14. 19. 24, 29. 34.
10. 15. 20. 25. 30. 35.
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